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Title  41 — Public  Contracts  and  Property 
Management 

CHAPTER  3— DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

PART  3-4 — SPECIAL  TYPES  AND 
METHODS  OF  PROCUREMENT 

Subpart  3-4.57 — Negotiated  Procurement 
Under  the  Buy  Indian  Act 

Policy  on  Preferential  Purchasing 
FROM  Indians  and  Indian  firms 

AGENCY:  Department  of  Healtli,  Edu¬ 
cation,  and  Welfare. 

ACTION :  Final  rules. 

SUMMARY:  These  rules  prescribe  De¬ 
partment  policy  on  preferential  pur¬ 
chasing  from  Indians  and  Indian  firms 
under  section  303  of  the  Indian  Health 
Care  Improvement  Act,  and  the  nego¬ 
tiating  authority  of  the  Buy  Indian  Act. 

EFFECTIVE  DATE:  November  18,  1977. 
FOR  FURTHER  INFORMATION  CON¬ 
TACT: 

Dr.  Robert  C.  Birch,  Indian  Health 
Service,  Telephone:  301-443-1044.  Ad¬ 
dress:  Room  5A-55,  5600  Fishers  Lane, 
Rockville,  Md.  20857. 

SUPPLEMENTARY  INFORMATION: 
On  May  23,  1977,  a  Notice  of  Proposed 
Rulemaking  was  published  in  the  Fed¬ 
eral  Register  (42  FR  26314  et  seq.)  pro¬ 
posing  to  amend  Subpart  3-4.57  of  41 
CFR  to  accord  with  section  303  of  the 
Indian  Health  Care  Improvement  Act, 
Pub.  L.  94-437  (25  U.S.C.  1633),  and  for 
other  purposes. 

Under  section  303(a)  of  Pub.  L.  94-437, 
the  Secretary  may  use  the  negotiating 
authority  of  the  Buy  Indian  Act  (25 
UB.C.  47)  to  give  preference  to  Indians 
and  Indian  firms:  (1)  In  the  construc¬ 
tion  and  renovation  of  Indian  Health 
Service  (IHS)  facilities  and  (2)  in  the 
construction  of  sanitation  facilities  for 
Indian  homes  and  communities.  The 
Secretary  may  give  a  preference  unless 
he  finds,  pursuant  to  regulations  and 
after  considering  certain  evaluation  cri¬ 
teria  listed  in  section  303(a),  that  the 
project  to  be  contracted  for  will  not  be 
satisfactory  or  cannot  be  properly  com¬ 
pleted  or  maintained  under  the  proposed 
contract. 

Under  the  proposed  regulations,  those 
findings  and  criteria  would  be  made 
applicable  to  all  Indian  Health  Service 
procurements  under  the  Buy  Indian  Act. 
In  addition,  certain  other  changes  in 
Subpart  3-4.57  of  41  CTH  were  proposed 
with  respect  to  (1)  the  definition  of  In¬ 
dian  firm,  (2)  the  required  degree  of 
Indian  ownership,  and  (3)  procedures 
for  prior  notification  of  Indian  firms. 
Interested  persons  were  given  until  July 
7,  1977,  to  submit  WTitten  comments, 
suggestions,  or,  objections. 

Change  Made  From  the  Proposed  Rules 

After  full  and  careful  consideration  of 
all  comments  received,  §  3-4.5705  (b)  has 
been  changed  to  Insert  the  words  “are  to 


be  In  writing  and"  after  the  word  “de¬ 
terminations”.  The  change  is  In  response 
to  a  comment  that  the  determination 
made  under  §  3-4.5705(a);  that  the  proj¬ 
ect  or  function  to  be  contracted  for  Is 
likely  to  be  satisfactorily  performed 
and  properly  completed  or  maintained 
imder  the  contract,  be  made  in  writing. 

Discussion  of  Miscellaneous  Comments 

The  Secretary  does  not  agree  that  the 
proposed  rules  would  be  improved  as  sug¬ 
gested  by  some  commentors  and  has  re¬ 
jected  the  following  suggestions: 

1.  That  the  regulations  provide  that 
other  appropriate  agencies  within  the 
Department  may  act  as  agents  of  the 
IHS  in  advertising  and  awarding  design 
and  construction  contracts  with  Indian 
organizations.  This  is  not  necessary  as 
§  3-4.5700,  Scope  of  Subpart,  provides 
that  Subpart  3-4.57  applies  to  procure¬ 
ments  “made  by  or  on  behalf  of  the  In¬ 
dian  Health  Service”. 

2.  That  the  regulations  should  give  a 
preference  to  tribally  owned  or  operated 
construction  companies.  As  Indian  tribes 
may  request  contracts  under  the  Indian 
Self-Determination  Act,  Pub.  L.  93-638, 
a  preference  for  tribal  companies  under 
these  regulations  is  not  necessary. 

3.  That  an  Indian  contractor  be  re¬ 
quired  to  prove  that  the  contractor  will 
give  employment  preference  to  Indians 
and  is  in  a  position  to  employ  Indians  as 
a  large  percentage  of  its  work  force.  Final 
regulations  published  on  September  30, 
1977  (42  FR  52400) ,  as  corrected  on  Oc¬ 
tober  7, 1977  (42  FR  54552) ,  have  revised 
§§  3-4.5703 (c)  and  (e)  of  the  Buy  Indian 
Act  regulations  to  include  requirements 
for  Indian  preference  in  training  and 
employment  and  the  award  of  subcon¬ 
tracts  to  Indian  firms  pursuant  to  sec¬ 
tion  7(b)  of  the  Indian  Self-Determina¬ 
tion  Act,  Pub.  L.  93-638  (25  U.S.C.  450e 
(b) ). 

4.  That  evaluation  criteria  in 
5  3-4.5705  not  apply  to  Indian  firms  in 
California.  The  evaluation  criteria  are 
specified  in  section  303(a)  of  Pub.  L.  94- 
437  (25  U.S.C.  1633(a))  without  excep¬ 
tion  for  particular  geographic  areas. 

5.  Certain  recommendations  for  sty- 
hstic  changes  not  affecting  substantive 
meaning  have  been  rejected  In  favor  of 
retaining  simpler  language.  It  was  sug¬ 
gested  that  the  words  “provide  for  utiliz¬ 
ing  the  Buy  Indian  Act"  be  substituted 
for  “calls  for  the  use  of  the  Buy  Indian 
Act”  in  the  third  and  fourth  lines  of 
5  3-4.5701  and  that  the  last  sentence  in 
§  3-4.5703 (a)  as  proposed  be  rewritten 
as  two  sentences  without  substantive 
change. 

Public  Participation 

Following  publication  of  the  Notice  of 
Proposed  Rulemaking  (NPRM)  on  May 
23,  1977,  and  during  the  public  comment 
period  which  ended  July  7,  1977,  about 
6,000  copies  of  the  NPRM  were  distrib¬ 
uted  to  American  Indian  and  Alaska  Na¬ 
tive  people,  IHS  staff,  and  other  inter¬ 
ested  persons. 

Meetings  were  held  with  American  In¬ 
dian  and/or  Alaska  Native  people,  IHS 
staff,  and  others  to  stimulate  under¬ 


standing  of  the  NPRM  and  to  encourage 
public  comment  where  interested.  Ex¬ 
amples  of  locations  where  these  meet¬ 
ings  were  held  include:  Arizona — Sells, 
Tucson,  Window  Rock;  California — 
Escondido,  Sacramento;  San  Francisco; 
Minnesota — Bemidji,  Duluth;  Nevada — 
Reno;  New  Mexico — Albuquerque,  Dulce, 
Santa  Pe,  Zuni;  Oklahoma^-^hilocco; 
Washington  —  Seattle;  Wisconsin  — 
Stockbridge-Munsee. 

The  current  meeting  totals  for  the 
period  October  1, 1976-June  1977 : 


Number  of  Pub.  L.  94—437  meet¬ 
ings  held  throughout  the  United 

States  _  187 

Number  of  communities  in  which 

meetings  were  held _  72 

Number  of  people  at  meetings _  7,358 

American  Indian/ Alaska  people 

represented  at  meetings _  800,000  ' 

Number  of  communications  cards 
processed  by  IHS  Core  Team _  2,693 


Part  3-4  of  Title  41  is  amended  by 
amending  Subpart  3-4.57  as  follows. 

Note. — The  Department  of  Health,  Educa¬ 
tion,  and  Welfare  has  determined  that  this 
document  does  not  contain  a  major  proposal 
requiring  preparation  of  an  Inflationary  Im¬ 
pact  Statement  under  Executive  Order  11821 
and  OMB  Circular  A-107. 

Dated:  November  3, 1977. 

Julius  B.  Richmond, 
Assistant  Secretary  for  Health. 

Approved:  November  9, 1977. 

Joseph  A.  Calif ano,  Jr., 

Secretary. 

Part  3-4  of  Title  41  is  amended  by 
amending  Subpart  3-4.57  as  follows: 

Subpart  3-4.57 — Negotiated  Procurement 
Under  the  Buy  Indian  Act 

Aothobitt:  Sec.  303  of  Pub.  L.  94-437  (25 
UB.C.  1633):  26  U.S.C.  47;  sec.  702  of  Pub.  L. 
94-437  <25  U.S.C.  1672) 

1.  Section  3-4.5700  is  amended  to  read 
as  follows: 

§  3 — 4.5700  .S'opc  of  sulipuri. 

This  subpart  sets  forth  policy  on  pref¬ 
erential  purchasing  from  Indians  under 
the  negotiating  authority  of  the  Buy  In¬ 
dian  Act.  Applicability  of  this  subpart  is 
limited  to  procurements  made  by  or  on 
behalf  of  the  Indian  Health  Service,  U.S. 
Public  Health  Service. 

2.  At  the  end  of  §  3-4.5701  add  the 
following: 

§  3-4.5701  Polli  y. 

•  *  •  Section  303  of  the  Indian 
Health  Care  Improvement  Act  <P.L.  94- 
437)  calls  for  the  use  of  the  Buy  Indian 
Act  in  the  construction  and  renovation 
of  facilities  pursuant  to  section  301  of 
that  Act  and  in  the  construction  of  safe 
water  and  sanitary  waste  disposal  facili¬ 
ties  pursuant  to  section  302  of  that  Act. 

3.  Section  3-4.5702-2  is  amended  to 
read  as  follow- s; 

§  3-4.5702—2  Indian  ('irni. 

An  Indian  firm  means  a  sole  enter¬ 
prise,  partnership,  corporation,  or  other 
type  of  business  organization  owned  and 
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controlled  by  one  or  more  Indians  (In¬ 
cluding,  for  the  purpose  of  sections  301 
and  302  of  Pub.  L.  94-437,  former  or  ciu:- 
rently  federally  recognized  Indian  tribes 
in  the  State  of  New  York)  or  by  an  In¬ 
dian  firm;  or  a  non-profit  firm  orga¬ 
nized  for  the  benefit  of  Indians  and  con¬ 
trolled  by  Indians. 

4.  Paragraph  (a)  of  §  3-4.5703  is 
amended  to  read  as  follows : 

§  3—4.5703  Requirements. 

(a)  Indian  ownership.  TTie  degree  of 
ownership  that  is  called  for  by  §  3-4.- 
5702-2  shall  be  100  percent  during  the 
period  covered  by  a  Buy  Indian  contract 
unless  a  deviation  from  that  100  per¬ 
cent  requirement  is  approved  on  an  in¬ 
dividual  basis  by  the  Area  or  Program 
Office  Director  of  the  Indian  HealUi 
Service  responsible  for  the  area  or  pro¬ 
gram  with  respect  to  which  the  Buy  In¬ 
dian  contract  is  to  be  entered  into.  Such 
a  deviation,  which  may  be  to  not  less 
than  51  percent,  must  be  accompanied  by 
an  appropriate  Justification  for  such  a 
deviation. 

^  • 

5.  The  following  §  3-4.5705  as  added 
to  read  as  follows: 

§  3—4.5705  Evaluation  criteria. 

(a)  A  contract  may  be  negotiated  with, 
and  preference  given  to,  Indians  under 
the  Buy  Indian  Act  only  if  it  is  first  de¬ 
termined  that  the  project  or  function  to 
be  contracted  for  is  likely  to  be  satis¬ 
factorily  performed  under  such  a  con¬ 
tract  and  that  the  project  or  fimction  is 
likely  to  be  properly  completed  or  main¬ 
tained  imder  such  a  contract. 

(b)  The  determination  called  for  by 
paragraph  (a)  to  be  made  prior  to  the 
award  of  a  negotiated  contract  under 
the  Buy  Indian  Act  will  be  made  by  the 
official  specified  In  §  3-4. 5704(b) .  Such 
determinations  are  to  be  in  writing  and 
are  to  reflect  a  consideration  of  the 
following  criteria: 

(1)  Whether  there  is  ownership  of  a 
business  organization,  and  control  of 
such  a  business  organization  or  of  a 
non-profit  firm,  as  is  called  for  by 
§  3-4.5702-2. 

(2)  Whether  the  Indian  firm  has  the 
equipment,  buildings  and  facilities  nec¬ 
essary  to  assure  the  efficient  and  orderly 
performance  of  the  contract  or  whether 
it  has  reasonable  access  thereto  for  that 
purpose. 

(3)  Whether  the  Indian  firm  has  es¬ 
tablished  bookkeeping  and  accounting 
procedures,  adequate  to  assure  the  effi¬ 
cient  and  orderly  performance  of  the 
contract,  including  a  compliance  with 
labor  requirements  and  a  timelv  compli¬ 
ance  with  reporting  requirements. 

(4)  Whether  the  Indian  firm  has  sub¬ 
stantive  knowledge  of  the  project  or 
function  to  be  contracted  for,  based 
either  upon  satisfactory  performance  of 
a  similar  project  under  a  prior  contract 
or  upon  demonstrated  experience  in 
managing,  or  being  otherwise  intimately 
involved  in,  a  similar  project. 

(5)  Whether  the  Indian  firm  has  an 
adequate  number  of  employees,  or  has 


reasonably  available  to  it  sufficient  per¬ 
sonnel,  who  are  or  will  be  under  a  rea¬ 
sonable  on-the-job  training  program 
adequately  trained  to  satisfactorily  per¬ 
form  the  contract. 

(6)  Whether  the  Indian  firm  has  the 
experience  and  financial  ability  to  ade¬ 
quately  perform  a  contract  of  the  pro- 
ix)sed  scope  and  magnitude,  considering 
its  present  and  potential  commitments 
to  other  projects. 

6.  At  the  end  of  §  3-4.5704  add  the 
following  new  paragraph  (c) : 

§  3—4.5704  Competition. 

•  *  *  *  • 

(c)  Contracts  proposed  to  be  entered 
into  by  the  Indian  Health  Service  should 
be  synopsized  and  publicized  in  the 
Commerce  Business  Daily  (See  41  CFR 
§  1-1.1003-1)  and  copies  thereof  sent  to 
the  tribal  office  of  the  Indian  tribal  gov¬ 
ernment  directly  concerned  with  the 
proposed  procurement  as  well  as  to  In¬ 
dian  firms  and  others  having  a  legiti¬ 
mate  interest  therein.  Such  synopses 
should  state  that  to  the  extent  provided 
for  pursuant  to  the  Buy  Indian  Act 
qualified  Indian  firms  will  be  given  pref¬ 
erence  in  the  award  of  such  contracts. 

|FB  Doc.77-33041  FUed  11-17-77:8:46  am] 
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Title  42— Public  Health 

CHAPTER  I— DEPARTMENT  OF  HEALTH, 
EDUCATION.  AND  WELFARE 

PART  36— INDIAN  HEALTH 

Subpart  J — Indian  HeaHh  Care 
Improvement  Act  Programs 

AGENCY:  Department  of  Health,  Edu¬ 
cation,  and  Welfare. 

ACmoN:  Pinal  rules. 

SUMMARY:  These  rules  prescribe  re¬ 
quirements  for  Indian  health  profes¬ 
sions  recruitment  and  scholarship  grant 
programs,  continuing  education  allow¬ 
ances  for  employees  of  the  Indian  Health 
Service,  contracts  with  urban  Indian 
organizations,  and  leasing  with  Indian 
tribes  authorized  by  the  Indian  Health 
Care  Improvement  Act.  These  programs 
are  intended  to  encourage  Indians  to 
enter  the  health  professions  and  to  en¬ 
sure  the  availability  of  Indian  health 
professionals  to  serve  Indians. 

EFFECTIVE  DATE:  November  18,  1977. 

FOR  FURTHER  INFORMATION  CON¬ 
TACT: 

Dr.  Robert  C.  Birch,  Indian  Health 
Service.  Telephone:  301-443-1044. 
Address:  Room  5A-55,  5600  Fishers 
Lane,  Rockville,  Md.  20857.- 

SUPPLEMENTARY  INFORMATION: 
On  May  23,  1977,  a  notice  of  proposed 
rulemaking  was  published  in  the  Fed¬ 
eral  Register  (42  PR  26306  et  seq.)  pro¬ 
posing  to  establish  requirements  for  In¬ 
dian  health  professions  recruitment  and 
scholarship  grant  programs,  continuing 
education  allowances  for  employees  of 
the  Indian  Health  Service,  contracts 


with  urban  Indian  organizations,  and 
leases  with  Indian  tribes  authorized  by 
sections  102,  103,  104,  106,  502,  and  704 
of  the  Indian  Health  Care  Improvement 
Act,  Pub.  L.  94-437  (25  U.S.C.  1601  et 
seq.) .  Interested  persons  were  given  un¬ 
til  July  7,  1977  to  submit  written  com¬ 
ments,  suggestions  or  objections. 

A.  Changes  Made  From  the  Proposed 
Rules 

After  full  and  careful  consideration  of 
all  comments  received,  certain  provi¬ 
sions  of  the  proposed  rules  have  been 
revised  as  not^  below: 

1.  Clarifying  language  has  been  added 
to  the  definitions  of  health  professions 
schools  renumbered  as  S§  36.302  (m) ,  (n) , 
and  (o)  to  indicate  that  the  Commis¬ 
sioner  of  Education  referred  to  in  those 
definitions  is  the  Commissioner  of  Edu¬ 
cation  of  the  Department  of  Health, 
Education,  and  Welfare. 

2.  The  definition  of  “school  of  allied 
health  professions”  renumbered  as 
§  36.302 (m)  has  been  changed  to  incor¬ 
porate  a  generic  definition  of  educational 
programs  in  the  allied  health  profes¬ 
sions,  and  to  include  certificate  pro¬ 
grams.  As  a  generic  definition  is  by  its 
nature  quite  broad  and  does  not  provide 
a  list  of  specific  allied  health  profes¬ 
sions  curricula,  a  requirement  has  been 
added  as  a  new  §  36.304  that  the  Secre¬ 
tary  publish  a  list  of  allied  health  pro¬ 
fessions  for  consideration  in  the  award 
of  preparatory  and  Indian  Health 
scholarships. 

Several  commentors  suggested  de¬ 
letion  of  the  requirement  that  the  school 
be  affiliated  with  a  hospital.  The  defini¬ 
tion  with  respect  to  afffiiation  has  been 
revised  so  that  affiliation  is  required 
when  it  is  necessary  for  completion  of 
the  programs  of  education  offered  by 
the  school.  Additionally,  the  method  of 
affiliation  has  been  specified  and  a  defi¬ 
nition  of  hospital  has  been  added  at 
§  36.302(g)  for  purposes  of  clarity. 

3.  The  definition  of  “school  of  nurs¬ 
ing”  renumbered  as  §36.302  (o)  has  been 
revised  to  accord  more  closely  with  ac¬ 
creditation  requirements  in  the  defini¬ 
tion  of  school  of  nursing  in  section  853 
of  the  Public  Health  Service  Act.  (42 
U.S.C.  298b) . 

4.  The  population  requirement  in  the 
definition  of  “urban  center”  renumbered 
as  {  36.302  (t)  has  been  reduced  from 
50,000  to  10,000  so  as  not  to  exclude 
smaller  cities  in  midwestem  and  other 
areas. 

5.  The  definition  of  “vmban  Indian  or¬ 
ganization”  renumbered  as  §  36.302 (v)  is 
revised  to  include  organizations  wTiich 
have  the  provision  of  health  programs 
as  one  of  their  major  functions,  but  not 
necessarily  the  principal  fimction,  if  the 
health  programs  are  administered  by  a 
distinct  organizational  unit  within  the 
organization.  This  change  was  made  so 
as  not  to  exclude  multipurpose  organiza¬ 
tions  with  major  functions  other  than 
administration  of  health  programs.  Sec¬ 
tion  36.302(v)  (3)  has  been  revised  to  re¬ 
quire  that  the  board  of  directors  be  com¬ 
posed  of  urban  Indians  elected  or  ap¬ 
pointed  in  accordance  with  the  articles 
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of  incorporation  and  bylaws  of  the  or¬ 
ganization.  This  change  was  made  to 
insure  full  Indian  control  of  the  orga¬ 
nization.  Language  has  been  added  to 
§  36.302(v)  (5)  to  except  organizations  • 
administering  urban  projects  imder  con¬ 
tracts  with  the  Secretary  prior  to  Octo¬ 
ber  1,  1977  from  the  requirements  of 
paragraphs  (v)  (2)  and  (v)  (3)  of  §  36.- 
302  (v)  for  the  period  of  such  contracts 
or  until  July  1,  1978,  whichever  is  later. 

6.  Section  36.312(c)  (7)  has  been 
amended  for  clarification  to  require  that 
when  the  target  population  of  a  pro¬ 
posed  recruitment  project  includes  a 
particular  tribe  or  tribes,  the  grant  ap¬ 
plication  must  include  an  official  docu¬ 
ment  in  such  form  as  is  prescribed  by 
the  tribal  governing  body  of  each  such 
tribe  indicating  that  the  tribe  will  co¬ 
operate  with  the  applicant. 

Several  comments  suggested  the  lan¬ 
guage  in  42  CFR  36.206  be  substituted 
for  §  36.312(c)  (7).  Section  36.206  of  42 
CFR  applies  to  contracts  with  tribal  or¬ 
ganizations  under  the  Indian  Self-De¬ 
termination  Act,  Pub.  L.  93-638,  and  pro¬ 
vides  that  before  the  IHS  may  enter  into 
a  contract  with  a  tribal  organization,  the 
IHS  must  be  requested  to  do  so  by  the 
tribe  in  the  form  of  a  resolution  com¬ 
plying  with  the  specified  requirements  of 
that  section.  This  requirement  was  not 
adopted  as  it  implements  a  specific  re¬ 
quirement  of  section  103(a)  of  Pub.  L. 
93-638  which  is  not  applicable  to  recruit¬ 
ment  grants  under  the  Indian  Health 
Care  Improvement  Act,  Pub.  L.  94-437, 
and  would  establish  an  unnecessary  re¬ 
quirement  for  tribal  organizations. 

‘7.  Section  36.313(b)  establishing  an 
order  of  priority  for  preference  to  re¬ 
cruitment  grant  applicants  has  been 
changed  to  place  Indian  tribes  on  a 
higher  priority  than  tribal  organizations. 

8.  Section  36.317(b)  Accounting  for 
royalties  has  been  deleted  as  subpart  F 
of  45  CFR  Part  74.  made  applicable  to 
recruitment  grants  by  §  36.319  of  these 
regulations,  covers  accounting  for  royal¬ 
ties  and  makes  current  Public  Health 
Service  grants  policy  applicable. 

9.  Section  36.323(a)  has  been  revised 
to  change  the  amount  of  the  monthly 
stipend  for  recipients  of  preparatory 
scholarships  to  $400  per  month  with 
specified  adjustments  to  conform  to  the 
monthly  stipend  awarded  to  recipients 
of  National  Health  Ser\'ice  Corps  Schol¬ 
arships  under  section  751(g)(1)  of  the 
Public  Health  Service  Act  (42  U.S.C.  294t 

(g)(1)). 

10.  Subdivision  J-4 — Indian  Health 
Scholarship  Program  has  been  revised  to 
reflect  a  change  in  the  statutory  author¬ 
ization  for  the  program.  Section  104  of 
the  Indian  Health  Care  Improvement 
Act  amended  section  225  of  the  Public 
Healthy  Service  Act  to  authorize  the 
award  of  Indian  Health  Scholarships  to 
students  in  health  professions  schools 
under  section  225.  However  section  225 
was  repealed  effective  October  1. 1977,  by 
section  408(b)  of  the  Health  Professions 
Educational  Assistance  Act  of  1976,  Pub. 
L.  94-484.  The  preamble  to  the  May  23. 
1977,  Notice  of  Proposed  Rulemaking  at 
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42  FR  26306  noted  that  regulations  for 
the  Indian  Health  Scholarship  Program 
were  proposed  in  the  expectation  that 
Congress  would  take  corrective  action 
before  repeal  became  effective.  Section 
307(n)  (1)  of  the  Health  Services  Exten¬ 
sion  Act  of  1977,  Pub.  L.  95-83,  adopted 
on  August  1. 1977,  adds  a  new  section  757 
to  the  Public  Health  Service  Act  (42 
U.S.C.  294y-l)  effective  October  1,  1977, 
authorizing  the  award  of  Indian  Health 
Scholarships  to  students  in  health  pro¬ 
fessions  schools  under  Subpart  IV  of  Part 
C  of  Title  VII  of  the  Public  Health  Serv¬ 
ice  Act  which  authorizes  the  National 
Health  Service  Corps  Scholarship 
Program. 

Subdivision  J-4  of  these  regulations 
has  therefore  been  revised  to  make  cer¬ 
tain  necessary  amendments  to  conform 
to  section  757  of  the  Public  Health  Serv¬ 
ice  Act.  References  to  regulations  at  42 
CFR  Part  62  have  been  deleted  as  those 
regulations,  issued  under  section  225  of 
the  Public  Health  Service  Act  which  was 
repealed,  will  not  be  applicable  to  Indian 
Health  Scholarships.  Section  36.330  has 
been  revised  to  provide  that  Indian 
Health  Scholarships  will  be  awarded 
pursuant  to  Subpart  rv  of  Part  C  of  Title 
vn  of  the  Public  Health  Service  Act,  and 
such  implementing  regulations  as  may  be 
promulgated  by  the  Secretary  except  for 
the  requirements  in  Subdivision  J-4. 

Section  36.333(c)(1)  has  been  revised 
to  require  that  the  service  obligation  in 
private  practice  be  in  a  health  manpower 
shortage  area  designated  under  section 
332  of  the  Public  Health  Service  Act  (42 
U.S.C.  254e).  This  will  make  the  refer¬ 
ence  to  “physician  or  other  health  pro¬ 
fessional  shortage  area’’  in  section  757 
(b)  (2)  of  the  Public  Health  Service  Act 
consistent  with  the  reference  to  “health 
manpower  shortage  area”  in  section  753 
of  the  Public  Health  Service  Act  (42 
U.S.C.  294v)  specifying  requirements  for 
the  service  obligation  in  private  practice 
imder  the  National  Health  Service  Corps 
Scholarship  Program.  A  new  §  36.334  has 
been  added  requiring  publication  of  a 
list  of  recipients  of  Indian  Health 
Scholarships  in  the  Federal  Register.  ' 
This  is  consistent  with  §  36.324  requiring 
publication  of  a  list  of  recipients  of  pre¬ 
paratory  scholarships. 

11.  Corrections  in  the  text  of  §  36.350 
(e)  have  been  made  to  conform  that  sec¬ 
tion  to  section  504(d)  of  the  Indian 
Health  Care  Improvement  Act. 

12.  Certain  changes  have  been  made 
to  section  36.351  governing  the  applica¬ 
tion  and  selection  process  for  contracts 
with  urban  Indian  organizations.  Sec¬ 
tion  36.351(b)  has  been  revised  for 
clarification  to  indicate  that  proposals 
will  be  selected  which  “best  promote  the 
purposes  of  Title  V  of  the  Act”  taking 
into  consideration  the  factors  listed.  In 
this  regard  several  comments  suggested 
that  §  36.351(b)  should  specify  that  pro¬ 
posals  meeting  a  maximum  number  of 
factors  would  be  selected.  This  was  re¬ 
jected  in  favor  of  clarifying  the  standard 
with  respect  to  which  all  factors  would 
be  considered. 


Section  36.351(b)  (1)  has  been  revised 
to  indicate  that  the  extent  of  unmet 
health  care  needs  of  urban  Indians 
should  be  determined  on  the  basis  of 
the  latest  available  statistics  on  the  fac¬ 
tors  listed  in  that  section.  A  fifth  cate¬ 
gory  of  “under  1000”  has  been  added  to 
§  36.351(b)  (2).  Section  36.351(b)  (4)  (iii) 
has  been  deleted  in  response  to  com¬ 
ments  objecting  to  its  inclusion  on  the 
grounds  that  proximity  of  the  appli¬ 
cant’s  facilities  to  other  sources  of 
health  services  is  not  a  significant  addi¬ 
tional  factor,  in  light  of  the  other  fac¬ 
tors  listed  in  §  36.351  (b)  (4) ,  for  assessing 
duplication  with  other  health  services 
projects. 

Section  36.351(b)(8)  specifying  iden¬ 
tification  of  a  city  as  a  BIA  relocation 
site  as  a  factor  for  consideration  has 
been  deleted  as  that  factor  is  not  ap¬ 
plicable  to  the  majority  of  cities  consid¬ 
ered  urban  centers  under  these  regu¬ 
lations.  The  word  “clinic”  in  §  36.351(b) 
(9)  has  been  changed  to  “program”  as 
some  existing  projects  have  not  devel¬ 
oped  to  the  stage  where  they  have 
clinics,  but  nevertheless  have  a  health 
program.  The  suggestion  of  one  corn- 
mentor  that  cities  with  urban  Indian 
health  clinics  be  given  priority  over  other 
cities  was  rejected  as  cities  with  clinics 
are  not  necessarily  those  with  the  great¬ 
est  need. 

13.  Section  36.352  on  fair  and  uniform 
provision  of  services  has  been  revised 
for  purposes  of  clarity. 

14.  Certain  provisions  have  been  re¬ 
numbered  to  accommodate  the  above 
changes. 

Discussion  op  Miscellaneous 
Comments 

The  Secretary  does  not  agree  that  the 
proposed  rules  would  be  improved  as  sug¬ 
gested  by  some  commentors  and  has 
rejected  the  following  suggestions: 

1.  That  §  36.301(a)  Policy  contain  a 
statement  to  the  effect  that  it  is  the 
policy  of  the  Secretary  that  the  Indian 
Health  Care  Improvement  Act  Programs 
governed  by  these  regulations  are  sub¬ 
ject  to  contract  under  the  Indian  Self- 
Determination  Act.  Such  a  statement 
would  be  inappropriate  as  the  recruit¬ 
ment,  scholarship  and  urban  programs 
established  under  Pub.  L.  94-437  are  not 
subject  to  the  Indian  Self-Determination 
Act.  However,  as  Indian  tribes  and  tribal 
organizations  are  preferential  grantees 
under  the  recruitment  program,  §  36.301 
(a)  (2)  does  refer  to  Indian  self-deter¬ 
mination  and  assisting  tribes  and  tribal 
organizations  to  develop  their  manpower 
programs, 

2.  That  §  36.301(a)  Policy  contain  a 
statement  that  the  needs  of  Indian 
tribes,  tribal  organizations  and  the  In¬ 
dian  Health  Service  will  be  given  priority 
consideration.  A  policy  statement  to  this 
effect  would  be  confusing.  The  needs  of 
the  Service  are  based  on  identified  needs 
of  tribes  and  tribal  organizations. 

3.  That  the  definition  of  Indian  be  ex¬ 
panded  to  include  adopted  children  and 
grandchildren  of  specified  tribal  mem¬ 
bers.  Section  4(c)(1)  of  Pub.  L.  94-437 


FEDERAL  REGISTER,  VOL.  42,  NO.  223 — FRIDAY,  NOVEMBER  18,  1977 


RULES  AND  REGULATIONS 


59645 


uses  the  terms  “descendant,  in  the  first 
or  second  degree,  of  any  such  member” 
which  includes  only  the  natural  child  or 
grandchild  of  SE>ecified  tribal  members. 

4.  That  the  phrase  “such  as  reserva¬ 
tion  health  boards,  national  health  pro¬ 
motion  councils,  etc.”  be  added  to  the 
definition  of  “Indian  health  organiza¬ 
tion”.  The  definition  is  based  upon  cer¬ 
tain  characteristics  an  organization  must 
have  to  qualify.  Adding  a  few  examples 
of  organizations  which  may  qualify  will 
not  necessarily  clarify  the  definition  and 
may  be  misleading  if  not  inclusive. 

5.  That  §  36.303  requiring  scholarship 
applicants  to  provide  evidence  of  tribal 
membership  or  other  evidence  that  they 
are  Indian  under  renumbered  §  36.302 
(h)  be  revised  to  specify  what  evidence 
will  be  acceptable  in  the  case  of  persons 
of  Indian  blood  who  are  not  members  of 
an  Indian  tribe.  It  is  not  the  purpose  of 
§  36.303  to  interpret  the  definition  of  In¬ 
dian  in  §  36.302(h)  but  only  to  establish 
a  general  rule  that  scholarship  appli¬ 
cants  must  submit  evidence  that  they 
are  Indian.  It  should  be  noted  that 
§  36.302(h)  which  defines  the  term  “In¬ 
dian”  for  the  purposes  of  subdivisions 
J-2,  J-3,  and  J-4,  includes  persons  con¬ 
sidered  by  the  Secretary’ of  the  Interior 
to  be  Indian  for  any  purpose  or  deter¬ 
mined  to  be  Indian  under  regulations 
promulgated  by  the  Secretary  of  Health, 
Education,  and  Welfare,  e.g.,  42  CFR 
36.12. 

6.  That  §  36.313(b)  establishing  an  or¬ 
der  of  priority  for  preference  to  recruit¬ 
ment  grant  applicants  give  urban  Indian 
organizations  the  same  priority  as  tribes 
and  tribal  organizations.  This  would  con¬ 
flict  with  section  102(b)  (1)  of  Pub.  L.  94- 
437  which  requires  that  preference  be 
given  to  applications  of  tribes  and  tribal 
organizations. 

7.  That  §  36.312(d)  (1)  be  changed  to 
indicate  that  aptitude  or  other  testing 
done  in  elementary  and  secondary 
schools  as  part  of  a  recruitment  project 
be  “culturally  sensitive”.  The  grant  re¬ 
view  process  will  require  that  testing 
procedures  used  be  culturally  sensitive. 

8.  That  §  36.312  specify  mandatory  and 
optional  activities  for  recruitment  proj¬ 
ects,  The  examples  of  activities  listed  in 
§  36.312  are  intended  to  encourage  inno¬ 
vative  approaches  in  the  design  of  pro¬ 
posed  projects  rather  than  restrict  ap¬ 
plicants  to  a  particular  list  of  mandatory 
and  optional  activities. 

9.  That  payments  to  recruitment 
grantees  and  urban  Indian  organizations 
be  required  to  be  made  in  advance  of  in¬ 
curring  expenses.  Sections  36.314(a) 
and  36.350(c)  in  accordance  with  De¬ 
partment  policy  allow  advance  payment 
in  the  discretion  of  the  Secretary. 

10.  That  recruitment  projects  under 
subdivision  J-2  be  focused  on  elementary 
and  jxmior  high  school  students.  Such 
students  are  included  with  respect  to 
project  activities  listed  in  §  36.312. 

11.  That  consideration  be  given  in  the 
award  of  recruitment  grants  to  Indian 
Health  Career  Programs  currently  in 
operation.  Prior  experience  will  be  taken 
into  consideration  under  several  of  the 


factors  listed  for  evaluation  of  grant 
proposals  under  §  36.313. 

12.  That  the  limitation  on  preparatory 
scholarship  grants  to  two  academic  years 
be  deleted  from  section  36.320.  The  limi¬ 
tation  is  imposed  by  law  imder  section 
103(b)  of  Pub.  L.  94-437. 

13.  That  “stay  in  school”  programs 
designed  to  assist  Indian  students  to  re¬ 
main  in  school  be  included  in  the  pre¬ 
paratory  scholarship  program  under  sub¬ 
division  J-3.  Section  103  of  Pub,  L.  94- 
437  which  authorizes  the  preparatory 
scholarship  program  is  limited  to  schol¬ 
arships. 

14.  That  an  applicant’s  professional 
goals  be  included  in  §  36.322(b)  as  a  fac¬ 
tor  for  consideration  in  the  award  of 
preparatory  scholarships.  An  application 
must  indicate  the  applicant’s  profes¬ 
sional  goals  under  §  36.322(a)  (1)  and 
such  goals  will  be  considered  imder  the 
factors  already  listed.  For  example,  the 
applicant’s  stated  reasons  for  asking  for 
the  scholarship  will  be  considered  under 
§  36.322(b)  (4)  and  the  relative  needs 
of  the  IHS  and  Indian  health  organiza¬ 
tions  for  persons  in  particular  health 
professions  under  §  36.322(b)(5)  will  be 
matched  up  with  the  professional  goals 
of  applicants. 

15.  ’That  faculty  recommendations  be 
deleted  as  a  factor  under  §  36.322(b)  for 
evaluating  applications  for  preparatory 
scholarships  for  the  reason  that  faculty 
recommendations  may  not  be  available 
to  the  average  student.  Faculty  recom¬ 
mendations  are  considered  a  relevant 
factor  for  determining  an  applicant’s 
demonstrated  capability  to  successfully 
complete  courses  of  study  in  a  health 
professions  school  under  section  103  (a) 
(2)  of  Pub.  L.  94-437.  However,  faculty 
recommendations  are  only  one  of  sev¬ 
eral  factors  listed  in  §  36.322(b)  of  these 
regulations  for  evaluating  applications. 

16.  ’That  vocational  and  technical 
schools  be  included  in  the  list  of  schools 
students  may  attend.  The  comments  re¬ 
ferred  to  the  definitions  of  health  profes¬ 
sions  schools  in  §  36.302,  which  are  lim¬ 
ited  to  schools  for  the  particular  health 
professions  designated  in  sections  102 
and  103  of  Pub.  L.  94-437  and  section  757 
of  the  Public  Health  Service  Act.  The 
accreditation  and  other  academic  re¬ 
quirements  in  those  definitions  are  con¬ 
sidered  essential  to  assure  the  quality 
of  education  provided  to  students  on 
Indian  Health  Scholarships. 

17.  That  a  definition  of  Indian  prefer¬ 
ence  be  included  in  the  definition  section 
of  these  regulations  to  assure  that  In¬ 
dians  will  receive  priority  in  the  award 
of  Indian  Health  Scholarships.  Priority 
for  Indians  is  provided  in  renumbered 
§  36.331  in  accordance  with  section  757 
(b)  (1)  of  the  Public  Healtii  Service  Act. 

18.  ’That  tribal  organizations  and  the 
Indian  Health  Service  be  given  an  equal 
priority  with  respect  to  the  service  obli¬ 
gation  for  Indian  health  scholarships. 
Renumbered  §  36.332  allows  fulfillment 
of  the  service  obligation  by  service  in  the 
IHS,  an  urban  Indian  organization,  or 
in  private  practice  (such  as  with  a  tribal 
organization)  which  meets  the  require¬ 


ments  of  that  section.  No  distinction  is 
made  as  to  priority. 

19.  That  distribution  of  Indian  Health 
Scholarships  among  the  health  profes¬ 
sions  under  proposed  §  36.334  be  tied 
to  job  availability  within  the  IHS.  Under 
that  section,  renumbered  as  §  36.333,  the 
needs  of  the  IHS  are  given  priority  con¬ 
sideration  in  the  distribution  of  scholar¬ 
ships  and  the  determination  of  IHS 
needs  assumes  projected  availability  of 
positions. 

20.  That  stipends  for  Indian  Health 
Scholarship  recipients  be  determined  on 
the  basis  of  what  is  necessary  to  meet 
the  recipient’s  needs.  ’The  amount  of 
the  stipend  is  fixed  by  law  at  $400  per 
month  with  specified  annual  percentage 
increases  under  section  751(g)  of  the 
Public  Health  Service  Act  (42  U.S.C. 
294t(g) ) . 

21.  That  the  phrase  “substantial  num¬ 
ber  of  Indians”  in  proposed  §  36.333(c) 
stating  requirements  for  service  in  pri¬ 
vate  practice  be  defined  to  mean  where 
the  practice  serves  a  majority  of  Indians. 
The  suggested  definition  was  not  adopted 
as  it  would  make  the  percentage  of  In¬ 
dians  served  by  the  practice  the  deter¬ 
mining  factor  regardless  of  whether  sig¬ 
nificant  numbers  of  Indians  are  served. 

22.  That  Indian  health  professionals 
employed  by  the  IHS  be  given  priority 
over  other  Indians  for  Indian  Health 
Scholarships.  Priority  is  afforded  to  In¬ 
dians  as  distinguished  from  non-Indians. 
’There  is  no  basis  in  section  757  of  the 
Public  Health  Service  Act  to  give  an 
additional  preference  to  Indian  em¬ 
ployees  of  the  Service. 

23.  That  the  regulations  require  a  list 
of  IHS  employees  receiving  continuing 
education  allowances  under  subdivision 
J-5  be  published  in  the  Federal  REbis- 
TER.  This  suggestion  was  rejected  as  in¬ 
appropriate  since  such  allowances  are 
internal  personnel  matters  and  statistics 
on  such  allowances  will  be  reported  to 
Congress  annually. 

24.  That  nurses  be  eligible  for  continu¬ 
ing  education  allowances  under  subdi¬ 
vision  J-5.  Nurses  are  included  under 
the  phrase  “other  health  professionals” 
in  §  36.340. 

25.  That  the  population  requirement 
in  the  definition  of  urban  center  and  the 
priority  list  for  specified  urban  Indian 
populations  in  §  36.351(b)  (2)  be  deleted. 
Inclusion  of  population  indicators  is  nec¬ 
essary  to  clarify  program  criteria. 

26.  That  the  phrase  “on  an  optional 
basis”  be  added  to  §  36.351  (b)  (4)  (i)  and 
(ii)  after  the  word  “utilization”.  As  the 
language  in  that  section  does  not  imply 
that  utilization  of  existing  health  serv¬ 
ices  bv  urban  Indians  is  on  other  than 
an  optional  basis,  there  is  no  need  to  add 
the  suggested  phrase  for  clarification. 

27.  ’That  §  36.351(b)  (11),  renumbered 
as  §  36.351(b)  (10) ,  be  changed  to  specify 
letters  of  support  from  either  the  Indian 
or  non-Indian  communities  in  an  urban 
center  but  not  from  both;  so  that  letters 
from  the  non-Indian  community  not  be 
considered  mandatory.  Letters  of  sup¬ 
port  from  the  non-Indian  community 
are  relevant  under  §  36.351(b)  as  indica¬ 
tive  of  the  potential  cooperation  of  that 
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community  the  applicant  for  pur¬ 
poses  of  carrying  out  project  activities. 
However,  such  letters  are  only  one  of 
many  factors  to  be  consider^  imder 
§  36.351(b). 

28.  Comments  were  received  requesting 
information  on  administrative  proce¬ 
dures  for  programs  governed  by  these 
regulations.  Clarification  of  administra¬ 
tive  procedures  are  properly  the  subject 
of  program  guidelines  and  will  be  ad¬ 
dressed  in  the  program  operation  plans. 

Comments  Beyond  Scope 

Several  comments  were  received  that 
were  beyond  the  scope  of  the  notice. 
They  include  suggestions : 

1.  That  the  regulations  contain  mini¬ 
mum  requirements  for  State  recognition 
of  Indian  tribes; 

2.  That  Pub.  L.  94-437  funds  be  dis¬ 
tributed  among  the  IHS  Area  Offices  and 
then  to  the  tribes. 

3.  That  the  Indian  Health  Service  im¬ 
plement  an  extern  program  for  high 
school  students. 

4.  That  health  professions  schools  out¬ 
side  the  United  States  be  included  as 
training  resources. 

5.  That  employees  of  tribal  health  or¬ 
ganizations  be  eligible  for  continuing 
education  allowances  under  subdivision 
J-5. 

Public  Participation 

Following  publication  of  the  Notice  of 
Proposed  Rulemaking  (NPRM)  on  May 
23,  1977,  and  during  the  public  comment 
period  which  ended  July  7,  1977,  about 
6,000  copies  of  the  NPRM  were  distrib¬ 
uted  to  American  Indian  and  Alaska 
Native  people,  IHS  staff,  and  other  in¬ 
terested  persons. 

Meetings  were  held  with  American 
Indian  and/or  Alaska  Native  people,  IHS 
staff,  and  others  to  stimulate  under¬ 
standing  of  the  NPRM  and  to  encourage 
public  comment  where  interested.  Ex¬ 
amples  of  locations  where  these  meetings 
were  held  include:  Arizona — Sells,  Tuc¬ 
son,  Window  Rock;  California — Escon¬ 
dido,  Sacramento,  San  Francisco;  Min¬ 
nesota — Bemidji,  Duluth;  Nevada — 
Reno;  New  Mexico — Albuquerque,  Dulce, 
Santa  Fe,  Zuni;  Oklahoma — (Thilocco; 
Washington  —  Seattle;  Wisconsin  — 
Stockbridge-Munsee. 

The  current  meeting  totals  for  the  pe¬ 
riod  October  1,  1976-June  1977: 


Number  of  Pub.  L.  94-437  meetings 
held  throughout  the  United 

States - 187 

Number  of  communities  in  which 

,  meetings  were  held _  72 

Number  of  people  at  meetings _  7, 368 

American  Indian/Alaska  people 

represented  at  meetings _  800, 000  + 

Number  of  communications  cards 
processed  by  IHS  Core  Team...  2,693 


Part  36  of  Title  42  is  amended  by 
adding  the  following  new  Subpart  J, 

Note. — ^The  Department  of  Health,  Edu¬ 
cation,  and  Welfare  has  determined  that 
this  document  does  not  contain  a  major 
proposal  requiring  preparation  of  an  Infla¬ 


tionary  Impact  Statement  under  Executive 
Order  11821  and  OMB  Circular  A-107, 

Dated:  November  3, 1977. 

Julius  B.  Richmond, 
Assistant  Secretary  for  Health. 

Approved:  November  9, 1977. 

Joseph  A.  Califano,  Jr., 

Secretary. 
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Subdivision  J-1  Provisions  of  General  and 
Special  Applicability 

§  36.301  Policy  and  applicability. 

(a)  Policy.  (1)  It  is  the  policy  of  the 
Secretary  to  encourage  Indians  to  enter 
the  health  professions  and  to  ensure  the 
availability  of  Indian  health  profes¬ 
sionals  to  serve  Indians.  The  recruit¬ 
ment  and  scholarship  programs  under 
this  subpart  will  contribute  to  this  ob¬ 
jective. 

(2)  The  regulations  of  this  subpart  are 
intended  to  be  consistent  with  principles 
of  Indian  self-determination  and  to  sup¬ 
plement  the  responsibilities  of  the  In¬ 
dian  Health  Service  for  Indian  health 
manpower  planning  and  for  assisting  In¬ 
dian  tribes  and  tribal  organizations  in 
the  development  of  Indian  manpower 
programs. 

(b)  Applicability.  The  regulations  of 
this  subpart  are  applicable  to  the  fol¬ 
lowing  activities  authorized  by  the  In¬ 
dian  Health  Care  Improvement  Act: 

(1)  The  award  of  health  professions 
recruitment  grants  under  section  102  of 
the  Act  to  recruit  Indians  into  the  health 
professions  (Subdivision  J-2) ; 

(2)  The  award  of  preparatory  schol¬ 
arship  grants  under  section  103  of  the 
Act  to  Indians  undertaking  compensa¬ 
tory  preprofessional  education  (Subdi¬ 
vision  J-3) ; 

(3)  The  award  of  Indian  Health 
Scholarship  grants  pursuant  to  section 
225  (i)  (2)  of  the  Public  Health  Service 
Act,  as  added  by  section  104  of  the  Act, 
to  Indian  or  other  students  in  health 
professions  schools  (Subdivision  J-4) ; 

(4)  The  provision  of  continuing  edu¬ 
cation  allowances  to  health  professionals 
employed  by  the  Service  imder  section 
106  of  the'Act  (Subdivision  J-5) ; 

(5)  Contracts  with  urban  Indian  or¬ 
ganizations  under  section  502  of  the  Act 
to  establish  programs  in  urban  areas  to 
make  health  services  more  accessible  to 
the  urban  Indian  population  (Subdi¬ 
vision  J-6) ;  and 

(6)  Leases  with  Indian  tribes  under 
section  704  of  the  Act  (Subdivision  J-7). 

§  36.302  Definitions.  * 

As  used  in  this  subpart:  (a)  "Act” 
mea^  the  Indian  Health  Care  Improve- 
menf  Act,  Pub.  L.  94-437  (25  U.S.C.  1601 
et  seq.) . 

(b)  “Academic  year”  means  the  tra¬ 
ditional  approximately  9  month  Septem¬ 
ber  to  June  annual  session,  except  for 
students  who  attend  summer  session  in 
addition  to  the  traditional  academic 
year  during  a  12  month  period,  for 
whom  the  academic  year  will  be  consid¬ 
ered  to  be  of  approximately  12  months 
duration. 

(c)  “Budget  period”  means  the  inter¬ 
val  of  time  into  which  the  approved  ac¬ 
tivity  is  divided  for  budgetary  purposes, 
as  specified  in  the  grant  award  docu¬ 
ment. 

(d)  “Compensatory  preprofessional 
educatibn”  means  any  preprofessional 
education  necessary  to  compensate  for 
deficiencies  in  an  individual’s  prior  edu¬ 
cation  in  order  to  enable  that  individual 
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to  qualify  for  enrollment  in  a  health 
professions  school. 

(e)  “Health  or  educational  entity” 
means  an  organization,  agency,  or  com¬ 
bination  thereof,  which  has  the  provi¬ 
sion  of  health  or  educational  programs 
as  one  of  its  major  fimctions. 

(f )  “Health  professions  school”  means 
any  of  the  schools  defined  in  paragraphs 
(m) ,  (n) ,  or  (o)  of  this  section. 

(g)  “Hospital”  means  general,  tuber¬ 
culosis,  mental,  and  other  types  of  hos¬ 
pitals,  and  related  facilities  such  as  lab¬ 
oratories,  outpatient  departments,  ex¬ 
tended  care  facilities,  facilities  related  to 
programs  for  home  health  services,  self- 
care  imits,  education  or  training  facilities 
for  health  professions  personnel  operated 
as  an  integral  part  of  a  hospital,  and 
central  services  facilities  operated  in 
connection  with  hospitals,  but  does  not 
include  any  hospital  providing  primarily 
domiciliary  care. 

(h)  “Indian”  or  “Indians”  means,  for 
purposes  of  Subdivisions  J-2,  J-3,  and 
J-4  of  this  subpart,  any  person  who  is  a 
member  of  an  Indian  tribe,  as  defined  in 
paragraph  (i)  of  this  section  or  any  in¬ 
dividual  who  (1) ,  irrespective  of  whether 
he  or  she  lives  on  or  near  a  reservation, 
is  a  member  of  a  tribe,  band  or  other  or¬ 
ganized  group  terminated  since  1940  and 
those  recognized  now  or  in  the  future  by 
the  State  in  which  they  reside,  or  who 
is  the  natural  child  or  grandchild  of  any 
such  member,  or  (2)  is  an  Eskimo  or 
Aleut  or  other  Alaska  Native,  or  (3)  is 
considered  by  the  Secretary  of  the  In¬ 
terior  to  be  an  Indian  for  any  purpose,  or 
(4)  is  determined  to  be  an  Indian  under 
regulations  promulgated  by  the  Secre¬ 
tary. 

(i)  “Indian  health  organization” 
means  a  nonprofit  corporate  body  com¬ 
posed  of  Indians  which  provides  for  the 
maximum  participation  of  all  interested 
Indian  groups  and  individuals  and  which 
has  the  provision  of  health  programs  as 
its  principal  function. 

(j)  “Indian  tribe”  means  any  Indian 
tribe,  band,  nation,  or  other  organized 
group  or  community,  including  any 
Alaska  Native  village  or  group  or  re¬ 
gional  or  village  corporation  as  defined 
in  or  established  pursuant  to  the  Alaska 
Native  Claims  Settlement  Act  (43  U.S.C. 
1601  et  seq.) ,  which  is  recognized  as  eligi¬ 
ble  for  the  special  programs  and  serv¬ 
ices  provided  by  the  United  States  to  In¬ 
dians  because  of  their  status  as  Indians. 

(k)  “Nonprofit”  as  applied  to  any  pri¬ 
vate  entity  means  that  no  part  of  the  net 
earnings  of  such  entity  inures  or  may 
lawfully  inure  to  the  benefit  of  any  pri¬ 
vate  shareholder  or  individual. 

(l)  “Project  period”  means  the  total 
time  for  which  support  for  a  project  has 
been  approved,  as  specified  in  the  grant 
award  document. 

(m)  “School  of  allied  health  profes¬ 
sions”  means  a  junior  college,  college, 
or  university — 

(1)  Which  provides,  or  can  provide, 
programs  of  education  leading  to  a  cer¬ 
tificate,  or  to  an  associate  or  baccalau¬ 
reate  degree  (or  the  equivalent  or  either) , 
or  to  a  higher  degree  for  preparing  per¬ 


sonnel  with  responsibilities  for  support¬ 
ing,  complementing,  or  supplementing 
the  professional  fimctions  of  physicians, 
dentists,  and  other  health  professionals 
in  the  delivery  of  health  care  to  patients 
or  assisting  environmental  engineers  and 
others  in  environmental  health  control 
and  preventive  medicine  activities. 

(2)  Which,  if  in  a  college  or  university 
which  does  not  include  a  teaching  hospi¬ 
tal  or  in  a  junior  college,  is  affiliated 
through  a  written  agreement  with  one 
or  more  hospitals  which  provide  the  hos¬ 
pital  component  of  the  cUnical  training 
required  for  completion  of  such  programs 
of  education.  The  written  agreement 
shall  be  executed  by  individuals  author¬ 
ized  to  act  for  their  respective  institu¬ 
tions  and  to  assume  on  behalf  of  their 
institution  the  obligations  imposed  by 
such  agreement.  The  agreement  shall 
provide; 

(i)  A  description  of  the  responsibilities 
of  the  school  of  allied  health  professions, 
the  responsibilities  of  the  hospital,  and 
their  joint  responsibilities  with  respect  to 
the  clinical  components  of  such  programs 
of  education;  and 

(ii)  A  description  of  the  procedure  by 
which  the  school  of  allied  health  pro¬ 
fessions  and  the  hospital  will  coordinate 
the  academic  and  clinical  training  of  stu¬ 
dents  in  such  programs  of  education;  and 

(iii)  That,  with  respect  to  the  clinical 
component  of  each  such  program  of  edu¬ 
cation,  the  teaching  plan  and  resources 
have  been  jointly  examined  and  approved 
by  the  appropriate  faculty  of  the  school 
of  allied  health  professions  and  the  staff 
of  the  hospital. 

(3)  Which  is  accredited  or  assured 
accreditation  by  a  recognized  body  or 
bodies  approved  for  such  purpose  by  the 
Commissioner  of  Education  of  the  De¬ 
partment  of  Health,  Education,  and  Wel¬ 
fare. 

(n)  “School  of  medicine,”  “school  of 
dentistry,”  “school  of  osteopathy,” 
“school  of  pharmacy,”  “school  of  optom¬ 
etry,”  “school  of  podiatry,”  “school  of 
veterinary  medicine,”  and  "school  of 
public  health”  means  a  school  which  pro¬ 
vides  training  leading,  respectively,  to  a 
degree  of  doctor  of  medicine,  a  degree  of 
doctor  of  dental  surgery  or  an  equivalent 
degree,  a  degree  of  doctor  of  osteopathy, 
a  degree  of  bachelor  of  science  in  phar¬ 
macy  or  an  equivalent  degree,  a  degree 
of  doctor  of  podiatry  or  an  equivalent 
degree,  and  a  graduate  degree  in  public 
health,  and  including  advanced  training 
related  to  such  training  provided  by  any 
such  school,  and  is  accredited  or  assured 
accreditation  by  a  recognized  body  or 
bodies  approved  for  such  purpose  by  the 
Commissioner  of  Education  of  the  De¬ 
partment  of  Health,  Education,  and  Wel¬ 
fare. 

(o)  “School  of  nursing”  means  a  col¬ 
legiate,  associate  degree,  or  diploma 
school  of  nursing,  as  those  terms  are  de¬ 
fined  below: 

(1)  The  term  “collegiate  school  of 
nursing”  means  a  department,  division, 
or  other  administrative  unit  in  a  col¬ 
lege  or  university  which  provides  pri¬ 
marily  or  exclusively  a  program  of  edu¬ 


cation  in  professional  nursing  and  allied 
subjects  leading  to  the  degree  of  bache¬ 
lor  of  arts,  bachelor  of  science,  bache¬ 
lor  of  nursing,  or  to  an  equivalent  degree, 
or  to  a  graduate  degree  in  nursing,  and 
including  advanced  training  related  to 
such  program  of  education  provided  by 
such  school,  but  only  if  such  program, 
or  such  unit,  college  or  university  is  ac¬ 
credited; 

(2)  The  term  "associated  degree 
school  of  nursing”  means  a  department, 
division,  or  other  administrative  unit  in 
a  junior  college,  community  college,  col¬ 
lege,  or  university  which  provides  pri¬ 
marily  or  exclusively  a  two-year  pro¬ 
gram  of  education  in  professional  nurs¬ 
ing  and  allied  subjects  leading  to  an 
associate  degree  in  nursing  or  to  an 
equivalent  degree,  but  only  if  such  pro¬ 
gram,  or  such  unit,  college  or  university  is 
accredited; 

(3)  The  term  “diploma  school  of  nurs¬ 
ing”  means  a  school  affiliated  with  a 
hospital  or  university,  or  an  independent 
school,  which  provides  primarily  or  ex¬ 
clusively  a  program  of  education  in  pro¬ 
fessional  nursing  and  allied  subjects 
leading  to  a  diploma  or  to  equivalent  in¬ 
dicia  that  such  program  has  been  satis¬ 
factorily  completed,  but  only  if  such  pro¬ 
gram,  or  such  affiliated  school  or  such 
hospital  or  university  or  such  independ¬ 
ent  school  is  accredits. 

(4)  The  term  “accredited”  as  used  in 
this  subsection  when  applied  to  any  pro¬ 
gram  of  nurse  education  means  a  pro¬ 
gram  accredited  or  assured  accreditation 
by  a  recognized  body  or  bodies,  or  by  a 
State  agency,  approved  for  such  purpose 
by  the  Commissioner  of  Education  of  the 
Department  of  Health,  Education,  and 
Welfare  and  when  applied  to  a  hospital, 
school,  college,  or  university  (or  a  unit 
thereof)  means  a  hospital,  school,  college, 
or  university  (or  a  unit  thereof)  which 
is  accredited  or  assured  accreditation  by 
a  recognized  body  or  bodies,  or  by  a 
state  agency,  approved  for  such  purpose 
by  the  Commissioner  of  Education  of  the 
Department  of  Health,  Education,  and 
Welfare. 

(p)  “Secretary”  means  the  Secretary 
of  Health,  Education,  and  Welfare  and 
any  other  Officer  or  employee  of  the  De¬ 
partment  of  Health,  Education,  and  Wel¬ 
fare  to  whom  the  authority  involved  has 
been  delegated. 

(q)  “Service”  means  the  Indian  Health 
Service. 

(r)  “State  or  local  government” 
means  any  public  health  or  educational 
entity  which  is  included  within  the  defi¬ 
nition  of  State  or  local  government  in  45 
CFR  74.3  and  Indian  tribes  or  tribal  or¬ 
ganizations. 

(s)  “Tribal  organization”  means  the 
elected  governing  body  of  any  Indian 
tribe  or  any  legally  established  organiza¬ 
tion  of  Indians  which  is  controlled  by  one 
or  more  such  bodies  or  by  a  board  of 
directors  elected  or  selected  by  one  or 
more  such  bodies  (or  elected  by  the  In¬ 
dian  population  to  be  served  by  such 
organization)  and  which  includes  the 
maximum  participation  of  Indians  in  all 
phases  of  its  activities. 


FEDERAL  REGISTER,  VOL.  42,  NO.  223— FRIDAY,  NOVEMBER  18,  1977 


5%48 


RULES  AND  REGULATIONS 


(t)  “Urban  center"  means  any  city, 
with  a  population  of  10,000  or  more  as 
determined  by  the  United  States  Census 
Bureau,  which  the  Secretary  determines 
has  a  sufficient  urban  Indian  population 
with  unmet  health  needs  to  warrant  as¬ 
sistance  under  Title  V  of  the  Act. 

(u)  “Urban  Indian"  means  any  indi¬ 
vidual  who  resides  in  an  urban  center,  as 
defined  in  paragraph (s)  of  this  section, 
and  who  meets  one  or  more  of  the  four 
criteria  in  paragraph  (h)  (1)  through 
(4)  of  this  section. 

(V)  “Urban  Indian  organization" 
means  a  nonprofit  corporate  body  situ¬ 
ated  in  an  urban  center  which; 

(1)  Is  comc>osed  of  urban  Indians; 

(2)  Has  the  provision  of  health  pro¬ 
grams  as: 

(i)  Its  principal  function,  or 

(ii)  One  of  its  major  functions  and 
such  health  programs  are  administered 
by  a  distinct  organizational  unit  within 
the  organization. 

(3)  Is  governed  by  a  board  of  directors 
composed  of  urban  Indians  elected  or 
appointed  in  accordance  with  the  ar¬ 
ticles  of  incorporation  and  bylaws  of  the 
organization ; 

(4)  Provides  for  the  maximum  par¬ 
ticipation  of  all  interested  Indian  groups 
and  individuals;  and 

(5)  Is  capable  of  legally  cooperating 
with  other  public  and  private  entities 
for  the  purpose  of  performing  the  ac¬ 
tivities  described  in  §  36.350(a)  of  Sub¬ 
division  J-6  of  this  subpart.  Except,  that 
criteria  (2)  and  (3)  of  this  subsection 
shall  not  apply  to  an  organization  ad¬ 
ministering  an  urban  Indian  health 
project  under  a  contract  with  the  Secre¬ 
tary  prior  to  October  1,  1977,  for  the 
period  of  such  contract  or  until  July  1, 
1978,  whichever  is  later. 

§  36.303  Indians  applying  for  st-liolar* 
ships. 

(a)  For  purposes  of  scholarship  grants 
under  Subdivisions  J-3  and  J-4  of  this 
subpart,  Indian  applicants  must  submit 
evidence  of  their  tribal  membership  (or 
other  evidence  that  the  applicant  is  an 
Indian  as  defined  in  paragraph  (h)  of 
§  36.302  of  this  subdivision)  satisfactory 
to  the  Secretary. 

(b)  Where  an  applicant  is  a  member  of 
a  tribe  recognized  by  the  Secretary  of 
the  Interior,  the  applicant  must  submit 
evidence  of  his  or  her  tribal  member¬ 
ship,  such  as: 

(1)  Certification  of  tribal  enrollment 
by  the  Secretary  of  the  Interior  acting 
through  the  Bureau  of  Indian  Affairs 
(BIA) :  or 

(2)  In  the  absence  of  such  BIA  cer¬ 
tification,  documentation  that  the  appli¬ 
cant  meets  the  requirements  of  tribal 
membership  as  prescribed  by  the  char¬ 
ter,  articles  of  incorporation  or  other 
legal  instrument  of  the  tribe  and  has 
been  officially  designated  a  tribal  mem¬ 
ber  by  an  authorized  tribal  official;  or 

(3)  Other  evidence  of  tribal  member¬ 
ship  satisfactory  to  the  Secretary. 

(c)  Where  the  applicant  is  a  member 
of  a  tribe  terminated  since  1940  or  a 
State  recognized  tribe,  the  applicant 


must  submit  documentation  that  the  ap¬ 
plicant  meets  the  requirements  of  tribal 
membership  as  prescribed  by  the  char¬ 
ter,  articles  of  incorporation  or  other 
legal  instrument  of  the  tribe  and  has 
been  officially  designated  a  tribal  mem¬ 
ber  by  an  authorized  tribal  official;  or 
other  evidence,  satisfactory  to  the  ^c- 
retary,  that  the  applicant  is  a  member 
of  the  tribe.  In  addition,  if  the  termi¬ 
nated  or  State  recognized  tribe  of  which 
the  applicant  is  a  member  is  not  on  a 
list  of  such  tribes  published  by  the  Sec¬ 
retary  in  the  Federal  Register,  the  ap¬ 
plicant  must  submit  documentation  as 
may  be  required  by  the  Secretary  that 
the  tribe  is  a  tribe  terminated  since  1940 
or  is  recognized  by  the  State  in  w'hich 
the  tribe  is  located  in  accordance  with 
the  law  of  that  State. 

(d)  An  applicant  w'ho  is  not  a  tribal 
member,  but  who  is  a  natural  child  or 
grandchild  of  a  tribal  member  as  defined 
in  paragraph  (h)  of  §  36.302  of  this  sub¬ 
division  must  submit  evidence  of  such 
fact  which  is  satisfactory  to  the  Sec¬ 
retary,  in  addition  to  evidence  of  his  or 
her  parent’s  or  grandparent’s  tribal 
membership  in  accordance  with  para¬ 
graphs  (b)  and  (c)  of  this  section. 

§  36.304  Publiralion  of  a  list  of  allied 
health  professions. 

The  Secretary,  acting  through  the  Ser¬ 
vice,  shall  publish  from  time  to  time  in 
the  Federal  Register  a  list  of  the  allied 
health  professions  for  consideration  for 
the  award  of  preparatory  and  Indian 
Health  scholarships  under  subdivisions 
J-3  and  J-4  of  this  Subpart,  based  upon 
his  determmation  of  the  relative  needs 
of  Indians  for  additional  service  in  spe¬ 
cific  allied  health  professions.  In  making 
that  determination,  the  needs  of  the 
Service  will  be  given  priority  considera¬ 
tion. 

§  36.303  Additional  conditions. 

The  Secretary  may.  with  respect  to 
any  grant  award  under  this  subpart, 
impose  additional  conditions  prior  to  or 
at  the  time  of  any  award  when  in  his 
judgment  such  conditions  are  necessary 
to  assure  or  protect  advancement  of  the 
approved  project,  the  interests  of  the 
public  health,  or  the  conservation  of 
grant  funds. 

Note. — Nondiscrimination.  (a)  Grants 
and  contracts  under  this  subpart  are  ex¬ 
empted  from  the  requirements  of  section 
601  of  the  Civil  Rights  Act  of  1964  (42 
U.S.C.  2000d),  prohibiting  discrimination  on 
the  basis  of  race,  color  or  national  origin,  by 
regulation  at  45  CFR  80.3(d)  which  provides, 
with  respect  to  Indian  Health  Services,  that 
“An  Individual  shall  not  be  deemed  sub¬ 
jected  to  discrimination  by  reason  of  his 
exclusion  from  the  benefits  of  a  program 
limited  by  Federal  law  to  individuals  of  a 
particular  race,  color,  or  national  origin 
different  from  his." 

(b)  Attention  Is  called  to  the  require¬ 
ments  of  Title  IX  of  the  Education  Amend¬ 
ments  of  1972  and  In  particular  to  section 
901  of  such  Act  which  provides  that  no 
person  In  the  United  States  shall,  on  the 
basis  of  sex.  be  excluded  from  participation 
In.  be  denied  the  benefits  of,  or  be  sub¬ 
jected  to  discrimination  under  any  educa¬ 


tion  program  or  activity  receiving  Federal 
financial  assistance. 

(c)  Attention  Is  called  to  the  requirements 
of  section  504  of  the  Rehabilitation  Act  of 
1973,  as  amended,  which  provides  that  no 
otherwise  qualified  hahdlcapped  Individual 
In  the  United  States  shall  solely  by  rea¬ 
son  of  his  handicap,  be  excluded  from  par¬ 
ticipation  In.  be  denied  the  benefits  of,  or 
be  subjected  to  discrimination  under  any 
program  or  activity  receiving  Federal  finan¬ 
cial  assistance. 

Subdivision  J-2— Health  Professions 

Recruitment  Program  for  Indians 

§  36.310  Health  professions  recruitment 
grants. 

Grants  awarded  under  this  subdivi¬ 
sion,  in  accordance  with  section  102  of 
the  Act,  are  for  the  purpose  of  assist¬ 
ing  in  meeting  the  costs  of  projects  to: 

(a)  Identify  Indians  with  a  potential 
for  education  or  training  in  the  health 
professions  and  encouraging  and  assist¬ 
ing  them  (1)  To  enroll  in  schools  of 
medicine,  osteopathy,  dentistry,  veteri¬ 
nary  medicine,  optometrj',  podiatry, 
pharmacy,  public  health,  nursing,  or 
allied  health  professions:  or  (2),  if  they 
are  not  qualified  to  enroll  in  any  such 
school,  to  undertake  such  post-secondary 
education  or  training  as  may  be  re¬ 
quired  to  qualify  them  for  enrollment: 

(b)  Publicize  existing  sources  of  finan¬ 
cial  aid  available  to  Indians  enrolled 
in  any  school  referred  to  in  paragraph 
(a)(1)  of  this  section  or  who  are  un¬ 
dertaking  training  necessary  to  qualify 
them  to  enroll  in  any  such  school;  or 

(c)  Establish  other  programs  which 
the  Secretary  determines  will  enhance 
and  facilitate  the  enrollment  of  Indians, 
and  the  subsequent  pursuit  and  com¬ 
pletion  by  them  of  courses  of  study,  in 
any  school  referred  to  in  paragraph 
(a)(1)  of  this  section. 

§  36.311  Eligibility. 

Any  Indian  tribe,  tribal  organization 
urban  Indian  organization,  Indian  health 
organization  or  any  public  or  other  non¬ 
profit  private  health  or  educational  en¬ 
tity  is  eligible  to  apply  for  a  health  pro¬ 
fessions  recruitment  grant  under  this 
subdivision. 

§  36.312  Application. 

(a)  An  application  for  a  health  pro¬ 
fessions  recruitment  grant  under  this 
subdivision  shall  be  submitted  to  the  Sec¬ 
retary  at  such  time  and  in  such  form  and 
manner  as  the  Secretary  acting  through 
the  Service  may  prescri^.* 

(b)  'The  application  shall  be  executed 
by  an  individual  authorized  to  act  for 
the  applicant  and  to  assume  on  behalf  of 
the  applicant  the  obligations  imposed  by 
the  terms  and  conditions  of  any  award, 
including  the  regulations  of  this  subdivi¬ 
sion. 


'  Applications  and  Instructions  may  be 
obtained  from  the  appropriate  Indian  Health 
Service  Area  or  Program  Office  or  by  writing 
the  Director.  Indian  Health  Service,  Room 
5A-55,  5600  Fishers  Lane,  Rockville,  Mary¬ 
land  20857. 
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(c)  In  addition  to  such  other  perti¬ 
nent  information  as  the  Secretary  may 
require,  the  application  for  a  health  pro¬ 
fessions  recruitment  grant  shall  contain 
the  following: 

(1)  A  description  of  the  legal  status 
and  organization  of  the  applicant; 

(2)  A  description  of  the  current  and 
proposed  participation  of  Indians  (if 
any)  in  the  applicant’s  organization. 

(3)  A  description  of  the  target  Indian 
population  to  be  served  by  the  proposed 
project  and  the  relationship  of  the  appli¬ 
cant  to  that  population; 

(4)  A  narrative  description  of  the  na¬ 
ture,  duration,  purpose,  need  for  and 
scope  of  the  prorwsed  project  and  of  the 
manner  in  whi(^  the  applicant  intends 
to  conduct  the  project  including: 

(i)  Specific  measurable  objectives  for 
the  proposed  project; 

(ii)  How  the  described  objectives  are 
consistent  with  the  purposes  of  section 
102  of  the  Act; 

(iii)  The  work  and  time  schedules 
which  will  be  used  to  accomplish  each  of 
the  objectives; 

(iv)  A  description  of  the  administra¬ 
tive,  managerial,  and  organizational  ar¬ 
rangements  and  the  facilities  and  re¬ 
sources  to  be  utilized  to  conduct  the  pro¬ 
posed  project; 

(v)  The  name  and  qualifications  of 
the  project  director  or  other  Individual 
responsible  for  the  conduct  of  the  proj¬ 
ect:  the  qualifications  of  the  prinicipal 
staff  carrying  out  the  project;  and  a 
description  of  t^e  manner  in  which  the 
applicant’s  staff  is  or  will  be  organized 
and  supervised  to  carry  out  the  proposed 
project; 

(5)  An  itemized  budget  for  the  entire 
project  period  for  which  support  is 
sought  and  justification  of  the  amount 
of  grant  funds  requested; 

(6)  The  intended  financial  partici¬ 
pation,  if  any,  of  the  applicant  in  the 
proposed  project  specifyiiig  the  type  of 
contributions  such  as  cash  or  services, 
loans  of  full  or  part-time  staff,  equip¬ 
ment,  space,  materials  or  facilities  or 
other  contributions; 

(7)  When  the  target  popiilation  of  a 
proposed  project  includes  a  particular 
Indian  tribe  or  tribes,  an  official  docu¬ 
ment  in  such  form  as  is  prescribed  by  the 
tribal  governing  body  of  each  such  tribe 
indicating  that  the  tribe  or  tribes  will 
cooperate  with  the  applicant. 

(d)  In  the  case  of  proposed  projects 
for  identification  of  Indians  with  a  po¬ 
tential  for  education  or  training  in  the 
health  professions,  applications  must  in¬ 
clude  a  method  for  assessing  the  poten¬ 
tial  of  interested  Indians  for  imdertak- 
ing  necessary  education  or  training  in 

‘  the  health  professions.  Proposed  projects 
may  include,  but  are  not  limited  to,  the 
following  activities; 

(1)  Identifying  Indian  elementary 
and  secondary  school  students  through 
observations,  aptitude  or  other  testing, 
academic  performance,  performance  in 
special  projects  and  activities,  and  other 
methods  as  may  be  designed  or  devel¬ 
oped; 


(2)  Identifying  Indians  In  college  or 
university  programs,  related  employ¬ 
ment,  upward  mobility  programs  or 
other  areas  of  activity  indicative  of  in¬ 
terest  and  potential; 

(3)  Review  of-  the  upward  mobility 
plans,  skills  banks  etc.  of  organizations 
employing  Indians  to  identify  individuals 
with  appropriate  career  orientations,  ex¬ 
pression  of  interest,  or  recc^nized  poten¬ 
tial; 

(4)  Conducting  workshops,,  health 
career  days,  orientation  projects  or  other 
activities  to  identify  interested  Indians 
at  any  age  level; 

(5)  Performing  liaison  activities  with 
Indian  professional  organizations,  Indian 
education  programs  (including  adult 
education),  Indian  school  boards,  In¬ 
dian  parent,  youth  recreation  or  com¬ 
munity  groups,  or  other  Indian  special 
interest  or  activity  groups; 

(6)  Identifying  those  Indians  with  an 
interest  and  potential  who  cannot  imder- 
take  compensatory  education  or  training 
in  the  health  professions  because  of 
financial  need. 

(e)  Proposed  projects  designed  to  en¬ 
courage  and  assist  Indians  to  enroll  in 
health  professions  schools;  or,  if  not 
qualified  to  enroll,  to  undertake  post¬ 
secondary  education  or  training  required 
to  qualify  them  for  enrollment  may  in¬ 
clude,  but  are  not  limited  to,  the  follow¬ 
ing  activities: 

( 1 )  Providing  technical  assistance  and 
counseling  to  encourage  and  assist  In¬ 
dians  identified  as  having  a  potential 
for  education  or  training  in  the  health 
professions — 

(1)  To  enroll  in  health  professions 
schools. 

(ii)  To  undertake  any  post-secondary 
education  and  training  required  to 
qualify  them  to  enroll  in  health  pro¬ 
fessions  schools,  and 

(iii)  To  obtain  financial  aid  to  enable 
them  to  enroll  in  health  professions 
schools  or  imdertake  r>ost-secondary 
education  or  training  required  to  qualify 
them  to  enroll  in  such  schools; 

(2)  Conducting  programs  to  (1)  iden¬ 
tify  factors  such  as  deficiencies  in  basic 
commtinication,  research,  academic  sub¬ 
ject  matter  (such  as  science,  mathemat¬ 
ics,  etc.),  or  other  skills  which  may 
prevent  or  discourage  Indians  from  en¬ 
rolling  in  health  professions  schools  or 
undertaking  the  post-secondary  educa¬ 
tion  or  training  required  to  qualify  them 
to  enroll,  and  (ii)  provide  coimseling 
and  technical  assistance  to  Indians  to 
assist  them  in  undertaking  the  neces¬ 
sary  education,  training  or  other  activi¬ 
ties  to  overcome  such  factors. 

(f)  Proposed  projects  to  publicize  ex¬ 
isting  kinds  of  financial  aid  available  to 
Indians  enrolled  in  health  professions 
schools  or  to  Indians  imdertaking  train¬ 
ing  necessary  to  qualify  them  to  enroll 
in  such  schools  may  include,  but  are  not 
limited  to,  the  following  activities: 

(1)  Collecting  information  on  avail¬ 
able  sources  of  financial  aid  and  dissem¬ 
inating  such  information  to  Indian  stu¬ 
dents,  Indians,  recruited  xmder  programs 


assisted  by  grants  imder  this  subdivision 
and  to  Indian  tribes,  tribal  organiza¬ 
tions,  urban  Indian  organizations,  In¬ 
dian  health  organizations  and  other 
interested  groups  and  communities 
throughout  the  United  States; 

(2)  Providing  information  on  avail¬ 
able  sources  of  financial  aid  which  can 
be  utilized  by  programs  and  coimselors 
assisting  Indians  to  obtain  financial  aid. 

(g)  Proposed  projects  for  establish¬ 
ment  of  other  programs  which  will  en¬ 
hance  or  facilitate  enrollment  of  Indians 
in  health  professions  schools  and  the 
subsequent  pursuit  and  completion  by 
them  of  courses  of  study  in  such  schools 
may  include,  but  are  not  limited  to, 
the  following  activities; 

(1)  Compilation  and  dissemination  of 
information  on — (i)  Health  professions 
education  or  training  programs  and  the 
requirements  for  enrollment  in  such  pro¬ 
grams;  and 

(ii)  Post-secondary  education  or  train¬ 
ing  curricula  and  programs  designed  to 
qualify  persons  for  enrollment  in  health 
professions  schools; 

(2)  Developing  and  coordinating  ca¬ 
reer  orientation  programs  in  local 
schools  (including  high  schools)  and 
colleges  and  tmiverslties; 

(3)  Developing  programs  to  enable  In¬ 
dians  to  gain  exposure  to  the  health  pro¬ 
fessions  such  as  arranging  for  (i)  visits 
to  health  care  facilities  and  programs 
and  meetings  or  seminars  with  health 
professionals,  (ii)  part-time  summer  or 
rotating  employment  in  health  care  fa¬ 
cilities,  programs,  or  offices  of  health 
professionals,  (iii)  volunteer  programs, 
or  (iv)  other  means  of  providing  such 
exposure; 

(4)  Developing  programs  which  relate 
tribal  culture  and  tradition,  including 
native  medicine,  to  careers  in  the  health 
professions;  and 

(5)  Developing  programs  to  make  In¬ 
dians  aware  of  projected  health  man¬ 
power  needs,  expect  employment  op- 
portimities  in  the  health  professions, 
and  other  factors  in  order  to  orient  and 
motivate  Indians  to  pursue  careers  in 
the  health  professions. 

§  36.313  Evaluation  and  grant  awards. 

(a)  Within  the  limits  of  funds  avail¬ 
able  for  such  purpose,  the  Secretary, 
acting  through  the  Service,  may  award 
health  professions  recruitment  grants  to 
those  eligible  applicants  whose  proposed 
projects  will  in  his  judgment  best  pro¬ 
mote  the  purposes  of  section  102  of  the 
Act,  taking  into  consideration: 

(1)  The  potential  effectiveness  of  the 
proposed  project  in  carrying  out  such 
purposes; 

(2)  The  capability  of  the  applicant  to 
successfully  conduct  the  project; 

(3)  The  accessibility  of  the  applicant 
to  target  Indian  communities  or  tribes, 
including  evidence  of  past  or  potential 
cooperation  between  the  applicant  and 
such  commimities  or  tribes; 

(4)  The  relationship  of  project  objec¬ 
tives  to  known  or  anticipated  Indian 
health  manpower  deficiencies; 
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(5)  The  soundness  of  the  fiscal  plan 
for  assuring  effective  utilization  of  grant 
funds; 

(6)  The  completeness  of  the  appli¬ 
cation. 

(b)  Preference  shall  be  given  to  appli¬ 
cants  in  the  following  order  of  priority; 
(1)  Indian  tribes,  (2)  tribal  organiza¬ 
tions,  (3)  urban  Indian  organizations 
and  other  Indian  health  organizations, 
and  (4)  public  and  other  nonprofit  pri¬ 
vate  health  or  educational  entities. 

(c)  The  amount  of  any  award  imder 
this  subdivision  will  be  determined  by 
the  Secretary  on  the  basis  of  his  esti¬ 
mate  of  the  sum  necessary  for  all  or  a 
designated  portion  of  the  ^rect  costs  of 
the  project  plus  an  additional  amoimt 
for  indirect  costs,  if  any,  which  will  be 
calculated  by  the  Secretary  either:  (1) 
On  the  basis  of  his  estimate  of  the  actual 
indirect  costs  reasonably  related  to  the 
project,  or  (2)  on  the  basis  of  a  percent¬ 
age  of  all  or  a  portion  of,  the  estimated 
direct  costs  of  the  project  when  there  are 
reasonable  assurances  that  the  use  of 
such  percentage  will  not  exceed  the  ap¬ 
proximate  actual  indirect  costs.  Such 
award  may  include  an  estimated  provi¬ 
sional  amount  for  indirect  costs  or  for 
designated  direct  costs  (such  as  fringe 
benefit  rates)  subject  to  upward  (within 
the  limits  of  available  funds)  as  well  as 
downward  adjustments  to  actual  costs 
when  the  amount  properly  expended  by 
the  grantee  for  provisional  items  has 
been  determined  by  the  Secretary. 

(d)  All  grant  awards  shall  be  in  writ¬ 
ing,  and  shall  set  forth  the  amount  of 
funds  granted  and  the  period  for  which 
support  is  provided. 

(e)  Neither  the  approval  of  any  proj¬ 
ect  nor  the  award  of  any  grant  shall 
commit  or  obligate  the  United  States 
in  any  way  to  make  any  additional, 
supplemental,  continuation,  or  other 
award  with  respect  to  any  approved 
project  or  portion  thereof.  For  contin¬ 
uation  support,  grantees  must  make  sep¬ 
arate  application  at  such  times  and  in 
such  form  as  the  Secretary  may  dictate. 

§  36.314  Payment  and  use  of  funds. 

(a)  The  Secretary  acting  through  the 
Service  will  make  payments  to  a  grantee 
either  by  way  of  reimbursement  for  ex¬ 
penses  incurred  in  the  project  period, 
or  in  advance  for  expenses  to  be  inciu’red, 
to  the  extent  he  determines  such  pay¬ 
ments  are  necessary  to  promptly  initiate 
and  conduct  the  approved  project. 

(b)  Any  funds  granted  under  this  sub¬ 
division  shall  be  used  solely  for  carrying 
out  the  approved  project  in  accordance 
with  section  102  of  the  Act,  the  regula¬ 
tions  of  this  subdivision,  and  the  terms 
and  conditions  of  the  grant  award. 

§  36.315  Publiration  of  list  of  granlers 
and  projects. 

The  Secretary  acting  through  the 
Service  shall  publish  annually  in  the 
Federal  Register  a  list  of  organizations 
receiving  grants  imder  this  subdivision 
including  for  each  grantee; 

(a)  The  organization’s  name  and 
address 

(b)  The  amount  of  the  grant 


(c)  A  summary  of  the  project’s  pur¬ 
poses  and  its  geographic  location. 

§36.316  .\Iteration  or  renovation. 

Grant  funds  used  for  alteration  or 
renovation  shall  be  subject  to  the  con¬ 
dition  that  the  grantee  shall  comply  with 
the  requirements  of  Executive  Order 
11246,  30  FR  12319  (Sept.  24,  1965)  as 
amended,  and  with  applicable  rules,  reg¬ 
ulations,  and  prdfcedures  prescribed 
under  that  Order. 

§36.317  Grantee  accountability. 

(a)  Accounting  for  grant  award  pay¬ 
ments.  All  payments  made  by  the  S^re- 
tary  shall  be  recorded  by  the  grantee  in 
accounting  records  separate  from  the 
records  of  all  other  funds,  including 
funds  derived  from  other  grant  awards. 
With  respect  to  each  approved  project 
the  grantee  shall  account  for  the  sum 
total  of  all  amounts  paid  by  presenting 
or  otherwise  making  available  evidence 
satisfactory  to  the  Secretary  of  expendi¬ 
tures  for  costs  meeting  the  requirements 
of  this  subpart  except  that  when  the 
amount  awarded  for  indirect  costs  was 
based  on  a  predetermined  fixed  percent¬ 
age  of  estimated  direct  costs,  the  amount 
allowed  for  ..indirect  costs  shall  be  com¬ 
puted  on  the  basis  of  such  predetermined 
fixed-percentage  rates  applied  to  the 
total  or  selected  elements  of  the  reim¬ 
bursable  direct  costs  incurred. 

(b)  Grant  closeout. — (1)  Date  of  final 
accounting.  A  grantee  shall  render,  with 
respect  to  each  approved  project,  a  full 
account,  as  provided  herein,  as  of  the 
date  of  the  termination  of  grant  support. 
The  Secretary  may  require  other  si>ecial 
and  periodic  accounting. 

(2)  Final  settlement.  There  shall  be 
payable  to  the  Federal  Government  as 
final  settlement  with  respect  to  each 
approved  project  the  total  sum  of  (i) 
any  amount  not  accounted  for  pursuant 
to  paragraph  (a)  of  this  section;  and 
(ii)  any  other  amounts  due  pursuant  to 
Subparts  F,  M,  and  O  of  45  CFR  Part  74. 
Such  total  sum  shall  constitute  a  debt 
owed  by  the  grantee  to  the  Federal  Gov¬ 
ernment  and  shall  be  recovered  from  the 
grantee  or  its  successor  or  assigns  by  set¬ 
off  or  other  action  as  provided  by  law. 

§  36.318  Publications  and  copyright. 

(a)  State  and  local  governments. 
Where  the  grantee  is  a  State  or  local 
government  the  Department  of  Health, 
Education,  and  Welfare  copyright  re¬ 
quirement  set  forth  in  45  CFR  74.140 
shall  apply  with  respect  to  any  book  or 
other  copyrightable  materials  developed 
or  resulting  from  a  project  supported  by 
a  grant  under  this  subpart. 

(b)  Grantees  other  than  State  and 
local  governments.  Where  the  grantee  is 
not  a  State  or  local  government,  except 
as  may  otherwise  be  provided  under  the 
terms  and  conditions  of  the  award,  the 
grantee  may  copyright  without  prior  ap¬ 
proval  any  publications,  films,  or  similar 
materials  developed  or  resulting  from  a 
project  supported  by  a  grant  under  this 
subpart,  subject  to  a  royalty-free,  non¬ 
exclusive,  and  irrevocable  license  or 


right  in  the  Government  to  reproduce, 
translate,  publish,  use,  disseminate  and 
dispose  of  such  materials,  and  to  author¬ 
ize  others  to  do  so. 

§  36.319  .tpplicabilily  of  45  CFR  Part 
74. 

The  provisions  of  45  CFR  Part  74, 
establishing  uniform  administrative  re¬ 
quirements  and  cost  principles  shall  ap¬ 
ply  to  all  grants  under  this  subpart  to 
State  and  local  governments.  The  rele¬ 
vant  provisions  of  the  following  subparts 
of  Part  74  shall  also  apply  to  all  other 
grantee  organizations  under  this  subdi¬ 
vision: 

SUBPART 

A — General. 

B — Cash  Depositories. 

C — Bonding  and  Insurance. 

D— Retention  and  Custodial  Requirements 
for  Records. 

F — Grant-Related  Income. 

K — Grant  Payment  Requirements. 

L — Budget  Revision  Procedures. 

M — Grant  Closeout.  Suspension,  and 
Termination. 

O — Property. 

Q — Cost  Principles. 

Subdivision  J-3. — Health  Professions 

Preparatory  Scholarship  Program 

for  Indians 

§  36.320  Preparatory  scholarship  grants. 

Scholarship  grants  may  be  awarded 
under  this  subdivision  and  section  103 
of  the  Act  for  the  period  (not  to  exceed 
two  academic  years)  necessary  to  com¬ 
plete  a  recipient’s  compensatory  prepro¬ 
fessional  education  to  enable  the  recipi¬ 
ent  to  qualify  for  enrollment  or  re-en¬ 
rollment  in  a  health  professions  school. 
Examples  of  individuals  eligible  for  such 
grants  are  the  individual  who: 

'  (a)  Has  completed  high  school  equiv¬ 
alency  and  needs  compensatory  pre¬ 
professional  education  to  enroll  in  a 
health  professiems  school; 

(b)  Has  a  baccalaureate  degree  and 
needs  compensatory  preprofessional  ed¬ 
ucation  to  qualify  for  enrollment  in  a 
health  professions  school;  or 

(c)  Has  been  enrolled  in  a  health  pro¬ 
fessions  school  but  is  no  longer  so  en¬ 
rolled  and  needs  preprofessional  educa¬ 
tion  to  qualify  for  readmission  to  a 
health  professions  school. 

§  36.321  Eligibility. 

To  be  eligible  for  a  preparatory  schol¬ 
arship  grant  under  this  subdivision  an 
applicant  must: 

(a)  Be  an  Indian; 

(b)  Have  successfully  completed  high 
school  education  or  high  school  equiva¬ 
lency; 

(c)  Have  demonstrated  to  the  satis¬ 
faction  of  the  Secretary  the  desire  and 
capability  to  successfully  complete 
courses  of  study  in  a  health  professions 
school; 

(d)  Be  accepted  for  enrollment  in  or 
be  enrolled  in  any  compensatory  pre- 
professional  education  course  or  cur¬ 
riculum  meeting  the  criteria  in  §  36.320 
of  this  subdivision; 

(e)  Be  a  citizen  of  the  United  States. 
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§  36.322  Application  and  selection. 

(a)  An  application  for  a  preparatory 
scholarship  grant  under  tills  subdivision 
shall  be  submitted  in  such  form  and 
at  such  time  as  the  Secretary  acting 
through  the  Service  may  prescribe.* 
However,  an  application  must  indicate: 

(1)  The  health,  profession  which  the 
applicant  wishes  to  enter  and  (2)  wheth¬ 
er  tile  applicant  Intends  to  provide 
health  services  to  Indians  upon  com¬ 
pletion  of  health  professions  education 
or  training  by  serving  as  described  in 
section  36.333  or  otherwise  as  indicated 
on  the  application. 

(b)  Within  the  limits  of  funds  avail¬ 
able  for  the  purpose,  the  Secretary,  act¬ 
ing  through  the  Service,  shall  make 
scholarship  grant  awards  for  a  period 
not  to  exceed  two  academic  years  of  an 
individual’s  compensatory  preprofes¬ 
sional  education  to  eligible  applicants 
taking  into  consideration: 

(1)  Academic  performance: 

(2)  Work  experience; 

(3)  Faculty  recommendations; 

(4)  Stated  reasons  for  asking  for  the 
scholarship;  and 

(5)  The  relative  needs  of  the  Service 
and  Indian  health  organizations  for 
persons  in  specific  health  professions. 

§  36.323  Scholarship  and  tuition. 

(a)  Scholarship  grant  awards  under 
this  subdivision  shall  consist  of : 

(1)  A  stipend  of  $400  per  month  ad¬ 
justed  in  accordance  with  paragraph  (c) 
of  this  section; 

(2)  An  amount  determined  by  the 
Secretary  for  transportatiMi,  tuition, 
fees,  books,  laboratory  expenses  and 
other  necessary  educational  expenses. 

(b)  The  portion  of  the  scholarship  for 
the  costs  of  tuition  and  fees  as  indicated 
in  the  grant  award  will  be  paid  directly  to 
the  school  upon  receipt  of  an  invoice 
from  the  school.  The  stipend  and  re¬ 
mainder  of  the  scholarship  grant  award 
will  be  paid  monthly  to  the  grantee  un¬ 
der  the  conditions  specified  in  the  grant 
award. 

(c)  The  amount  of  the  montly  stipend 
specified  in  paragraph  (a)  (1)  of  this 
section  shall  be  increased  by  the  Secre¬ 
tary  for  each  academic  year  ending  in  a 
fiscal  year  beginning  after  September  30, 
1978,  by  an  amoimt  (rounded  to  the  next 
highest  multiple  of  $1)  equal  to  the 
amount  of  such  stipend  multiplied  by  the 
overall  percentage  (as  set  forth  in  the 
report  transmitted  to  the  Congress  under 
section  5303  of  Title  5,  United  States 
Code)  of  the  adjustment  (if  such  adjust¬ 
ment  is  an  increase)  in  the  rates  of  pay 
imder  the  General  Schedule  made  effec¬ 
tive  in  the  fiscal  year  in  which  such  aca¬ 
demic  year  ends. 

§  36.324  Publication  of  a  list  of  recip¬ 
ients. 

The  Secretary,  acting  through  the 
Service,  will  publish  annually  in  the  Fed¬ 
eral  Register  a  list  of  recipients  of 


3  Applications  and  Instructions  may  be  ob¬ 
tained  from  the  appropriate  Indian  Health 
Service  Area  or  Program  OfBce. 


scholarship  grants  under  this  subdivi¬ 
sion,  including  the  name  of  each  recipi¬ 
ent,  tribal  affiliation  and  school. 

Subdivision  J-4 — Indian  Health 
Scholarship  Program 

§  36.330  Indian  health  scholarships. 

Indian  Health  Scholarships  will  be 
awarded  by  the  Secretary  pursuant  to 
Subpart  IV  of  Part  C  of  Title  VH  of  the 
Public  Health  Service  Act,  and  such  im¬ 
plementing  regulations  as  may  be  pro¬ 
mulgated  by  the  Secretary  except  as  set 
out  in  this  subdivision  for  the  purpose  of 
providing  scholarships  to  Indian  and 
other  students  at  health  professions 
schools  in  order  to  obtain  health  profes¬ 
sionals  to  serve  Indians. 

§  36.331  Selection. 

(a)  The  Secretary,  acting  through  the 
Service,  shall  determine  the  individuals 
who  receive  Indian  Health  Scholarships. 

(b)  Priority  shall  be  given  to  appli¬ 
cants  who  are  Indians. 

§  36.332  Service  obligation. 

’The  service  obligaticm  provided  in 
Section  757(b)(2)  of  the  Public  Health 
Service  Act  shall  be  met  by  the  recipient 
of  an  Indian  Health  Scholarship  by  serv¬ 
ice  in: 

(a)  The  Indian  Health  Service. 

(b)  An  urban  Indian  organization 
assisted  under  Subdivision  J-6. 

(c)  In  private  practice  of  his  or  her 
profession  if,  the  practice  (1)  Is  situated 
in  a  health  manpower  shortage  area, 
designated  under  section  332  of  the  Pub¬ 
lic  Health  Service  Act  and  (2)  addresses 
the  health  care  needs  of  a  substantial 
number  of  Indians  as  determined  by  the 
Secretary  in  accordance  with  guidelines 
of  the  Service. 

§  36.333  Distribution  of  scholarships. 

The  Secretary,  acting  through  the 
Service,  shall  determine  the  distribution 
of  Indian  Health  Scholarships  among 
the  health  professions  based  upon  the 
relative  needs  of  Indians  for  additional 
service  in  specific  health  professions.  In 
making  that  determination  the  needs  of 
the  Service  will  be  given  priority  con¬ 
sideration.  The  following  factors  will 
also  be  considered: 

(a)  The  professional  goals  of  recipients 
of  scholarships  under  section  103  of  the 
Indian  Health  Care  Improvement  Act; 

(b)  The  professional  areas  of  study  of 
Indian  applicants. 

§  36.334  Publication  of  a  list  of  recip¬ 
ients. 

'The  Secretary,  acting  through  the 
Service,  will  publish  annually  in  the 
Federal  Register  a  list  of  recipients  of 
Indian  Health  Scholarships,  including 
the  name  of  each  recipient,  tribal  affilia¬ 
tion  if  applicable,  and  school. 

Subdivision  J-5. — Continuing 
Education  Allowances 

§  36.340  Provision  of  continuing  educa¬ 
tion  allowances. 

In  order  to  encourage  physicians, 
dentists  and  other  health  professionals 
to  join  or  continue  in  the  Service  and  to 


provide  their  services  In  the  rural  and 
remote  areas  where  a  significant  portion 
of  the  Indian  people  reside  the  Secretary, 
acting  through  the  Service,  may  provide 
allowances  to  health  professionals,  em¬ 
ployed  in  the  Service  in  order  to  enable 
them  to  leave  their  duty  stations  for  not 
to  exceed  480  hours  of  professional  con¬ 
sultation  and  refresher  training  courses 
in  any  one  year. 

Subdivision  J-6. — Contracts  With 
Urban  Indian  Organizations 

§  36.350  Contracts  with  Urban  Indian 
organizations. 

(a)  The  Secretary,  acting  through  the 
Service,  to  the  extent  that  funds  are 
available  for*  the  purpose,  shall  contract 
with  urban  Indian  organizations  selected 
under  §  36.351  of  this  subdivision  to 
carry  out  the  following  activities  in  the 
urban  centers  where  such  organizations 
are  situated; 

(1)  Determine  the  population  of  ur¬ 
ban  Indians  which  are  or  could  be  recip¬ 
ients  of  health  referral  or  care  services; 

(2)  Identify  all  public  and  private 
health  service  resources  within  the  urban 
center  in  which  the  organization  is  situ¬ 
ated  which  are  or  may  be  available  to 
urban  Indians; 

(3)  Assist  such  resources  in  providing 
service  to  such  urban  Indians; 

(4)  Assist  such  urban  Indians  in  be¬ 
coming  familiar  with  and  utilizing  such 
resources: 

(5)  Provide  basic  health  education  to 
such  urban  Indians; 

(6)  Establish  and  implement  -  man¬ 
power  training  programs  to  accomplish 
the  referral  and  education  tasks  set  forth 
in  subparagraphs  (3)  through  (5)  of  this 
paragraph ; 

(7)  Identify'  gaps  between  unmet 
health  needs  of  urban  Indians  and  the 
resources  available  to  meet  such  needs; 

(8)  Make  recommendations  to  the 
Secretary  and  Federal,  State,  local,  and 
other  resource  agencies  on  methods  of 
improving  health  service  programs  to 
meet  the  needs  of  urban  Indians;  and 

(9)  Provide  or  contract  for  health  care 
services  to  urban  Indians  where  local 
health  delivery  resources  are  not  avail¬ 
able,  not  accessible,  or  not  acceptable  to 
the  urban  Indians  to  be  served, 

(b)  Contracts  with  urban  Indian  or¬ 
ganizations  pursuant  to  this  title  shall  be 
in  accordance  with  all  Federal  contract¬ 
ing  laws  and  regulations  except  that,  in 
the  discretion  of  the  Secretary,  such 
contracts  may  be  negotiated  without  ad¬ 
vertising  and  need  not  conform  to  the 
provisions  of  the  Act  of  August  24,  1935 
as  amended,  (The  Miller  Act,  40  U.S.C. 
270a  et  seq.  which  is  concerned  with 
bonding  requirements) . 

(c)  Payments  under  contracts  may  be 
made  in  advance  or  by  way  of  reimburse¬ 
ment  and  in  such  installments  and  on 
such  conditions  as  the  Secretary  deems 
necessary  to  carry  out  the  purposes  of 
Title  V  of  the  Act. 

(d)  Notwithstanding  any  provision  of 
law  to  the  contrary,  the  Secretary  may, 
at  the  request  or  consent  of  an  urban 
Indian  organization,  revise  or  amend  any 
contract  made  by  him  with  such  orga- 
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nization  pursuant  to  this  subdivision  as 
necessary  to  carry  out  the  purposes  of 
Title  V  of  this  Act:  Provided,  however, 
that  whenever  an  urban  Indian  orga¬ 
nization  requests  retrocession  of  the  Sec¬ 
retary  for  any  such  contract,  retrocession 
shall  become  effective  upon  a  date  speci¬ 
fied  by  the  Secretary  not  more  than  one 
hundred  and  twenty  days  from  the  date 
of  the  request  by  the  organization  or  at 
such  later  date  as  may  be  mutually 
agreed  to  by  the  Secretary  and  the  or¬ 
ganization. 

(e)  In  connection  with  any  contract 
made  pursuant  to  this  subdivision,  the 
Secretary  may  permit  an  urban  Indian 
organization  to  utilize,  in  carrying  out 
such  contract,  existing  facilities  owned 
by  the  Federal  Government  within  his 
jurisdiction  under  such  terms  and  con¬ 
ditions  as  may  be  agreed  up>on  for  their 
use  and  maintenance. 

§  36.351  Application  and  selection. 

(a)  Proposals  for  contracts  under  this 
subdivision  shall  be  submitted  in  such 
form  and  manner  and  at  such  time  as 
the  Secretary  acting  through  the  Service 
may  prescribe. 

(b)  The  Secretary,  acting  through  the 
Service  shall  select  urban  Indian  orga¬ 
nizations  with  which  to  contract  under 
this  subdivision  whose  proposals  will  in 
his  judgment  best  promote  the  purposes 
of  Title  V  of  the  Act  taking  into  con¬ 
sideration  the  following  factors: 

(1)  The  extent  of  the  unmet  health 
care  needs  of  the  urban  Indians  in  the 
urban  center  involved  determined  on  the 
basis  of  the  latest  available  statistics  t>n 
disease  incidence  and  prevalence,  life  ex¬ 
pectancy,  infant  mortality,  dental  needs, 
housing  conditions,  family  income,  un¬ 
employment  statistics  etc. 

(2)  The  urban  Indian  population 
which  is  to  receive  assistance  in  the  fol¬ 
lowing  order  of  priority: 

(i)  1,000  or  more; 

(ii)  4.500  to  9,000: 

(iii)  3.000  to  4..500; 

(iv)  1,000  to  3,000; 

(V)  under  1,000 

(3)  The  relative  accessibility  which 
the  urban  Indian  population  to  be  served 
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has  to  health  care  services,  in  the  urban 
center.  Factors  to  be  considered  in  deter¬ 
mining  relative  accessibility  include; 

(i)  Cultural  barriers; 

( ii )  Discrimination  against  Indians ; 

(iii)  Inability  to  pay  for  health  care; 

(iv)  Lack  of  facilities  which  provide 
free  care  to  indigent  persons; 

(V)  Lack  of  state  or  local  health  pro¬ 
grams; 

(vi)  Technical  barriers  created  by 
State  and  local  health  agencies; 

(vii)  Availability  of  transportation  to 
health  care  services; 

(viii)  Distance  between  Indian  resi¬ 
dences  and  the  nearest  health  care  facil¬ 
ity. 

(4)  The  extent  to  which  required  ac¬ 
tivities  under  §  36.350(a)  of  this  sub¬ 
division  would  duplicate  any  previous 
or  current  public  or  private  health  serv¬ 
ices  projects  in  the  urban  center  fimded 
by  another  source.  Factors  to  be  consid¬ 
ered  in  determining  duplication  include; 

(i)  Urban  Indian  utilization  of  existing 
health  services  funded  by  other  sources; 

(ii)  Urban  Indian  utilization  of  exist¬ 
ing  health  services  delivered  by  an  urban 
Indian  organization  funded  by  other 
sources. 

(5)  The  appropriateness  and  likely  ef¬ 
fectiveness  of  the  activities  required  in 
§  36.350(a)  of  this  subdivision  in  the  ur¬ 
ban  center  involved. 

(6)  The  capability  of  the  applicant 
urban  Indian  organization  to  p>erform 
satisfactorily  the  activities  required  in 
§  36.350(a)  of  this  subdivision  and  to 
contract  with  the  Secretary. 

(7)  The  extent  of  existing  or  likely  fu¬ 
ture  participation ,  in  the  activities  re¬ 
quired  in  §  36.350(a)  of  this  subdivision 
by  appropriate  health  and  health  related 
Federal,  State,  local,  and  other  resource 
agencies. 

(8)  Whether  the  city  has  an  existing 
urban  Indian  health  program. 

(9)  The  applicant  organization’s  rec¬ 
ord  of  performance,  if  any,  in  regard  to 
any  of  the  activities  required  in  §  36.350 
(a)  of  this  subpart. 

(10)  Letters  demonstrating  local  sup¬ 
port  for  the  applicant  organization  from 


both  the  Indian  and  non-Indian  com¬ 
munities  in  the  urban  center  involved. 

§  36.352  Fair  and  uniform  provision  of 
services. 

Contracts  with  urban  Indian  organi¬ 
zations  under  this  subdivision  shall  in¬ 
corporate  the  following  clause: 

The  Contractor  agrees,  consistent  with 
medical  need,  and  the  efficient  provision 
of  medical  services  to  make  no  dis¬ 
criminatory  distinctions  against  Indian 
patients  or  beneficiaries  of  this  contract 
which  are  inconsistent  with  the  fair  and 
uniform  provision  of  services, 

§  36.353  Reports  and  records. 

For  each  fiscal  year  during  which  an 
urban  Indian  organization  receives  or 
expends  funds  pursuant  to  a  contract 
under  this  title,  such  organization  shall 
submit  to  the  Secretary  a  report  includ¬ 
ing  information  gathered  pursuant  to 
§  36.350(a)  (7)  and  (8)  of  this  subdivi¬ 
sion,  information  on  activities  conducted 
by  the  organization  pursuant  to  the  con¬ 
tract,  an  accoimting  of  the  amounts  and 
purposes  for  which  Federal  funds  were 
expended,  and  such  other  information  as 
the  Secretary  may  request.  The  reports 
and  records  of  the  urban  Indian  organi¬ 
zation  with  respect  to  such  contract 
shall  be  subject  to  audit  by  the  Secretary 
and  the  Comptroller  General  of  the 
United  States. 

Subdivision  J-7. — Leases  With  Indian 
Tribes 

§  36.360  Leases  with  Indian  tribes. 

(a)  Any  land  or  facilities  otherwise 
authorized  to  be  acquired,  constructed, 
or  leased  to  carry  out  the  purposes  of  the 
Act  may  be  leased  or  subleased  from  In¬ 
dian  tribes  for  periods  not  in  excess  of 
twenty  years. 

(b)  Leases  entered  into  pursuant  to 
paragraph  (a)  shall  be  subject  to  the  re¬ 
quirements  of  section  322  of  the  Econ¬ 
omy  Act  (40  U.S.C.  278a),  which  limits 
expenditures  for  rent  and  alterations, 
improvements  and  repairs  on  leased 
buildings. 
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